«« %2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104217 Mar 18, 2005 08:00 AM

1. EntityName Secretary of State
DOLMI COMPANY

Principal Place of Business - ﬁailing Addrass S . - - -
106819 WEST ATLANTIC BOULEVARD 10519 WEST ATLANTIC BOULEVARD
UNIT 153 UNIT 153
CORAL SPRINGS FL 33071 - - CORAL SPRINGS FL 33071

Suite, Apt. #, atc, T S Suite, AptL. ¥, elc. 15t MOORE CR2EC34 (10/04)

City & State o T 1 City & State ’ - 4. FEI Number Appiied For

7 65-1149474 Not Applicable
ap Country Zp Couniry 8. Coertificate of Status Desired O $8.75 ptddiﬂonaj
Fee Required
6. Name and Address of Current Hagistered Agent S 7. Mame and Address of New Registered Agent
el Ll e —

RASHID, MOHAMMED

10619 W- ATLANTIC BLVD. #1 53 Street Address (P.O. Bax Number is Not Acceptable)

CORAL SPRINGS FL 33071 =

City - FL Zip Code

8. Tha abave named antity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE — - R ——
Signatura. typad of prnted name of ragisiered agent and tife if applcable {NOTE RogisTared Agent sgnature reguirad when reinsiating) : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10, " OFFICERS AND DIRECTORS {11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE p T ' ) O Deiste une - (] Change [T Additior
HAME MOHAMMED, RASHEED NAME UOOnO025TSEL

STREET ADDRCSS | 10618 W ATLANTIC BY PMB 153 SIEET AODRESS H3/18A05-80023~021 150008

CITY- §T-2IP CORAL SPG FL. 33071 CIIY-ST. 219

TILE ' O oelete HILE T change ] Additian
NAME NAME

STRCET ADDRESS SIREET ADDRESS

Cly-S1-p QT ST 2P

e o ] natate g Tl change [ Additian
HAME NAME

STRITT ADORESS SIREETADDRESS

CITY-S1-2IP CHY-51-2P

e o 7 Detete IE ' CJchange T Addilion
RANE NAME

SYALEY ADDRESS STREET ADDAFSS

orY.51.2P LAY -SI- 7P '
s ‘ ) Y Delete HiLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Ty S1. 2P ClIY-SE-7P

i [ petete TmF Dl change [ Addition
NAME NANE

STRECT ADORESS STREET ADGRESS

CITY.ST-2IP CITY-81-7IP

12, | hereby certify that the information suppﬁedﬁviﬂ_w'thigmﬁling does not gualify for the exemption stated in Section 179.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or celver or trustee empowered to execute this oré as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an t with an address, with all other like em|
S 3/ wfes 9546839582

' Daytims Phone 4

SIGNATURE!!

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




