2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000018506

1. Entity Name
DOORTECH, INC.

~ Feb 02, 2004 08:00 AM
Secretary of State

Maiiing Address

13354 NW 42ND AVE
OPA LOCKA FL 33054

Frincipat Place of Business

13354 NW 42ND AVE
OPA LOCKA FL 33054

2. Pnncipal Place of Business 3 Maihng Address

il Qi

RN

Suite, Apt. #, el Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State ) City & State - 4. FEI Number Ap;;fiéd For |
) 03-0391851 Not Applicacle
Zp Country Zp Couniry 5. Certficate of Stas Desed ~ []  $O+79 Additional
B  Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SE?%‘:SD%%-’ LIOIA Streat Address (P.O. Box Number is Nat Acceptable) =
HIALEAH FL 33012 ' - =
City FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, e o printed nama of refpsited agent and: five ¥ apphoanie.

iNO?E Regzszered Agem signatsie req.wed whcn rainsmrg}

DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Flnrida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS N 1.

ij D [ pelete THLE [ Change  [] Addition
MAME FERNANDEZ, LIOIA NAME {_}Dg]}ﬁ[}ﬂgl.:m i

STREET ADDRESS | 243 W 45 ST STREEY ADDAESS 02/04/04~80145-015 150,00

ov-sT.20 | HIALEAM FL 33012 o _ § omesiae e
TITLE D [ Detete TTLE O change [ Adaition
NAME VALLEJO, JOSE NAME

STREET ADDRESS | 9410 SW 79 ST STREET ADDRESS

CITY- ST- 2P MIAML FL 33173 CITY -5-2F o

TME 3 Delete TILE [ Changa [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST- 2P

TMLE [ Deteie TTLE Ochange [ Add:lmn
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST- 2P CITY-5T-2IP

T 03 Delete g e [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-S7- 3P [ ovestre ‘

TTLE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2IP .

12. | hareby gertify that the informatian supplied with this fll
indicatéd on this report or supplemental repon is true a
of the corporation or the receiyer or lrustee emp
changed, or an an attachmeng fvith an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
accurate and that my signature shail have the same legai effect as if made under gath; that | am an officer ¢r director

xecute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; thr like empcwlﬂed Zw
/B 4@,«@% r | / vé%) Y 30:/@@‘/4?,5}4

EIGNATURE AND TVPED OR PRINTED NAME OF SIGHING OFFlC.{R CRDIRECTOR

Daytime Fhone #




