Ut~

FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000082081 04-29-2005 90273 034 ***150.00

1. Entity Name
DORA'S YOGURT & ICE CREAM, INC.

Pringipal Place of Business Mailing Address .' (e )
6808 PALMETTO CIRCLE SOUTH #102 6808 PALMETTO CIRCLE SOUTH #102 . 12 @@ﬁ@&s‘&?
BOCA RATON, FL 33433 BOCA RATON, FL 33433

2. Pincipg] Flace of Business > M"‘"'"g A“d"’ss M H"”lmlllll’“l“ mH Ilmllm Ilm ‘l”l "l”"m mmmm ‘”m

‘7’0&%74‘& My s

Suite, Apt. #, ot

1 -of. z 0( {09 K 0( & 19 C‘i“‘:f A h g £ 162 03262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
iﬂifﬂ\‘i W FL _& (’_,ﬂ -—m FL 65-1124694 Not Applicable

? «? Lt L{ é’ COPUHWI L Zipg g t-{ g ? Country 5. Certificate of Status Desired D gg-;fq l':i‘g‘;”‘mal
6. Name and Address ol‘ Current Heglstered Agant . o _ 77. Name arﬂ Address of New ﬂegism_rfd Agent -
s wowimen s ese T
BOCA RATON, FL 33433 Ve B oA pdnn 9 v @nreﬂk <.
M rae2
City B»ﬁ QA-—-JZ‘*H“ FL Zi%i;dzl @7

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

Signaturs, Iyped or pnrnad name af reglséﬁ:l agenl and title 1f applicable (NOTE: Registared Agent sigrature requived when reinstating) DATE
|
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Detete TILE [J change [ Addition
NAME HAQUE, MOHAMMED A PRESIDE NAME MM A.
STREET ADDRESS | 6808 PALMETTO CIRCLE SQUTH #102 STREET ADDRESS 6'
CITY-ST-ZIP BOCA RATON, FL 33433 CITY-5T-2IP
[ TILE 3 petete TITLE O change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7iP
TILE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 Delete TINLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TALE [ Delsle TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GiTY-5T-2P CITY-ST-7IP
TIMLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Sexction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemnental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 exscute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: J\W"'} Mt amnad A H%q/"wt oH|2sos Eg—afé

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phane ¥

the obligations of registered agent.
:SIGNATU_RE M—Z MM‘UA A— . [’*‘Af’ s 0] "{[ 2.5 [QS

"
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Y



