2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) } FILED

DOCUMENT # P01000104217 Feb 26, 2004 08:00 AM
1. Ently Name Secretary of State
DOLMI COMPANY
Principal Place of Business Mailing Address
10615 WEST ATLANTIC BOULEVARD 10619 WEST ATLANTIC BOULEVARD
UNIT 183 UNIT 183
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
i s - A
Suite, Aot #. elc. Sute, Apt #.8lc. MOORE CREE034 (11/03)
Cily & Swale City & State 4. FE) Numoer Apphed For
65-1149474 Net Applicable
Zp Country ze Country 5. Certificate of Status Dasired d0 gg'gfqgfgéﬁcﬂai
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Ag'en.l — _
Name
?é‘ss 1?%,“‘}8—%“%5%'_\/[) #153 Sireat Acdress [P.0. Box Number 15 Not Acceptable)
CORAL SPRINGS FL 33071 - s
City e ‘ FL le Code-“ =

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florda, | 2m familiar with, and accept
the obhgations of registered agent.

SIGNATURE . — . . - A
Signature, yped of prnted rame of regusttred agent and e f apphaable. {HOTE Regustered Agent Sighature requred whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ¢ Trust Fund Contributior:. 0 Addedto Fees
Make Check Payable to Florida Depanment of Sta e
10. OFFICERS AND DIRECTORS T BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P T pelete TLE nanEnneT [ Change ] Addition
RN e
NAME MOHAMMED, RASHEED NAME o Lfb ]bif‘“‘ggﬁ 1; ‘!"'I:I 1 1SD Dﬂ
STREET ADDRESS | 10618 W ATLANTIC BY PMB 153 STREET ADDRESS “ -
CiTY .57 29 CORAL SPG FL 33071 ) CITY-S1. 2P o . o
TLE 7 Detete HILE {J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Ty -51- 1P )
TNE [ belete THLE [ Change ] Addition
NARE NANE
STREET ADDHESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P o
TITE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P ] ] CiPY-5T- 2P ‘
TLE 1 Delete 1IE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) A CITY-ST-2P ]
TIILE [ petste TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ept'with an address,avith all other like emp
, fRef)er ” 2]t oy 954653 7582

INTED RAME OF SIGNING OFFICER OF DIRECTOR Daytme Phone &

of the corporation or the r
changed, or on an ata

SIGNATURE:

SIGNATURE AND TYPED OR




