2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000113029

1. Entity Name

DOSA ELECTRIC CORP.

Secretary of State

05-02-2005 90417 041 ***150.00

Principal Place of Business Mailing Address

14891 SW G2ND ST.

MIAMI, FL 33193 MIAMI, FL 33193

14891 SW 62ND ST.

1T )

)

2. Principal Place of Business 3. Mailling Address

i

Suite, Apt. #, elc. Suite, Apt. #, slc. 04282005 Chg-P CR2ZE034 (1 0/03)
City & Slate City & State 4. FEI Number Applied For
65-1156308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DONAMARIA, ARMANDO L
14891 SW62ND ST.
MIAMI, FL 33193

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submjts this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

he obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agen! and btis it applicable.

{NOTE Regustared Agent signaturs required whan reinslating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Feo will he $550. 00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. ) QFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ Change  [J Addition
NAME DONAMARIA, ARMANDO L NAME

STREETADDRESS | 14891 SW 62ND STREET STRLET ADDRESS

CaTy-ST-2P MIAMI, FL 33193 Ciry-s1-2IP

TITLE v [ pelete TILE O Change [T Addliion
NAME DONAMARIA, MARIA P NAME

STREET ADDRESS | 14891 SW 62ND STREET STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33193 CITY-ST-2IP

TILE I Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Detete TITLE [JChange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§7-7P

TITLE O celele TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

THLE O oetete TINgE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-57-2IP

12. { hereby centify that the information gupplidd wit
indicated on this report or supplementai rgport fs tr
of the corperation or the receiver ortrust
changed, or on an attachment withjan a

resq witll all other like empowsel

s hlln does not qualfy for the exemption stated in Section 119.07(3){0). Florida Statutes. | further certity that the information
accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
empow ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 17 it

Mmﬂuj Léﬂa)duéﬂﬂrd é//iar/ﬁ'ﬁ/ﬁﬁf)gﬁ Y0e ]

~J

IGMATUY

SIGNATURE: 7‘/

t PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

|



