~ FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000082082 : : 02-04-2004 90053 017 ***150.00

1. Entity Name
DOBLE "D1813", INC.

Principal Place of Businaess Mailing Address --———— - -
13560 SW 99TH STREET 901 PONCE DE LEON BLVD
MIAMI, FL 33186 SUITE 606 o
— NV AL L
01292004 No Chg-P CR2E034 (10/03) -
DO N OT WR ITE I N TH I S S PACE 4, FEI Number . Applied For
06-1628776 Nat Applicable

5. Certilicate of Stalus Desired O gg.ggl 1‘::’:(;“0"'&'

6. Name and Address of Current Registered Agent

POZO, SECUNDINO. . e ST i TR ) e A A gy o
13560 SW 99TH STREET - DO NOT WR'TE

MIAMI, FL 33186 ' IN THIS SPACE

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, and accept
the obligations of registered agent.

i

SIGNATURE
. Signature, typed or prime_d name of regisiered agent and Lile if applicable (NOTE: Registered Agen) signature required when reingtating) DATE
FILE NOWI! FEE IS 5150_0b 9. Election Campaign F.inancing $5.00 MayBe | - - - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess Co
. _ A}
0. et OFFICERS AND DIRECTORS : ] ‘ ] '
T P .. o o ST T .
" NAME | POZO, SECUNDINO - ’ L B o ' i

STREETAODRESS | 13560 SW 99TH STREET
CITY-ST-2P MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

ovsar | DO NOT WRITE

e e o s . . IN THIS SPACE )

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07} )(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemeqyal report is Irue and accurale and that my signature shall have the same legal e
of the corporation or the receiver opfiisies e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

n addrass, with all other like empowered.

changed or on an attachment ] i
SIGNATURE: lfaeéw 20544013/
L. N INTED NAME OF SIGNING OFFICER OR DIRECTOR . ™ Date Daytime Phone #

fect as if made under oath; that | am an officer or director -




