__2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)-- Apr 05, 2004 8:00 am

DOCUMENT # P02000020687 ecretary of State
1. Entity Mame
04-05-2004 90079 025 ***158.75
DOZIER & DOZIER, INC.
Principal Place of Business Mailing Address
3934 NW 167 ST. 3934 NW 167 ST, '
MIAMI FL 33054 MIAMI FL 33054 9 40 44 4? b
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 .”03
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Couniry dp Country 5. Certificate of Status Desired ﬁ ?i‘g?qlﬁ?:‘;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L A s e TS 7w S e et T B - e —— “Narﬂawu_—h. e e — C —— - o T———— i
?&%ISETGV\\,}I}BLL:GAEI Strest Address (P.0O. Bax Number is Not Acceptabie)
MIAMI FL 33055
City FL Zip Code

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.

SIGNATURE
Signature, typed or prnted name of regisiered agenl and litie  applicable. {NOTE. Registered Agent signature requirad when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
e P [ Delete TRLE ] Change  [] Addition
NAME DOZIER, WILLIAM | NAME
-#BTREET ADDRESS [ 18435 NW 43 AVE. STREET ADDRESS
5
CITY-S1-2P MIAMI FL 33055 CITY-ST-2IP
aii'Ti;E ST O betete IFLE [ Change [ Acdition
T DOZIER, SYLVIA NAME"
STREET ADDRESS | 19435 NW 43 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33055 CITY-ST-2IF
TMLE ] Delete mE (3 change (T Addition
SHAME - - - - - T e = — - B - e R NAME—— - - — —— e — m
STREET ADDRESS STAEET ADDRESS
Gy-57-218 CITY-ST-2F
TIne [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE {1 Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby ceriify that thg information supplied with this §ii
indicated on this reporyor supplemental report is true g
of the corporatbo hé ruslee empowgreld
changed, or on address wittkal

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
W accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execuie this reporl as required Ly Chapler 607, Florida Statutes:; ard that my name appears in Block 10 or Block 11 if

| / (30.8624-S2 2

ER OR DIRECTOR .. Dayvha Phong ¥




