2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P01000043282
il Secretary of State
DOYEL ENTERPRISES, INC. 05-02-2005 90513 005 ***150.00
Principal Place of Business Mailing Address
5595 PEMBROKE RD. 5595 PEMBROKE RD.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 - 20045196
T s DR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1101553 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ﬂae ;’?q Addlional
6. Name and Address of Current Ragisterod Agent 7. Mams ond Address of Mow Registerad Agent

Name

KHONDOKAR, MUJIBUR R
5595 PEMBROKE RD. Street Address {P.O. Box Number is Not Acceptabie}

HOLLYWOOD, FL 33023

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of registared agent and utla it applcable. {NOTE: Raginiarad Agent signature required whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS O pelete T1LE O chenge [ Addition
NAME HOSSAIN, MOHAMMED J NAME
STRFET ADDAFSS | C/O 20401 NW 2ND AVE, SUITE 220 STREET ABDRESS
CITY-ST1.21P MIAMI, FL 33169 CITy-ST-2IP
0 v O Delete TITLE v @FChangs O Addilion
v KHONDOKAR, MUJIBUR £ HAVE yCrtoVDOKAR, N"i}fffé’ﬂ .
STREET ADDRESS | 999 NE 187 ST #404 sTaeer aooress |7 9 vE 167 57T l'/dif
Om-ST-ZP | N MIAMI, FL 33162 oSt | A - My BERES L 3376 2
TILE -— . I TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE [ Detete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CIfy-57-2p CITY-ST-2P
TITLE O petete TITLE [Dhchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 2P ‘ CITY-5T-2IP |
TLE O Oslete THLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2IP CITY-ST-2IP

12. | heteby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.,

SIGNATURE> WMW\-@/N - MATIByR K- KHomDakar Y-27-05 7Sy %335y

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




