2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 29, 2004 08:00 AM

DQCUMENT # P02000034766

1. Exfily Name
DOPON FLORIDA TEXTILE INC.

Secretary of State -

“Maiting Address

1523 EDEN ISLE BLVD,, #135
SAINT PETERSBURG, FL 33704

Principal Piace of Busingss

1523 EDEN ISLE BLVD., #135
SAINT PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE & FEl N 1

NIRRT

Q7242004 No Chg-P CR2ZEC34 (310/03)
Appliad For
01-0758739 { ot Applicabie
] ' $8.75 additionat
5. Gartiicale of Staus Desrsd 3 Fes Required

6. Name and Address of Current Ragistered Agent

WAL FARNAZ

1523 EDEN {SLE BLVD.

#135

SAINT PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registiorad office or ragistared agent, o both, in the State of Fledda. | am familiar with, ang accept

tve cbhligations of ragistarad agent.

SIGNATURE

Signatura. typed o Drfled nane of registerad ageat A0 s # apolicatle

“CATE

FILE NOWI FEE 13 $150.00

Pue by September 8, 2004 Trust Fund Contribution.

HOTE Regiistored Ageat siqnature requved when reffsmling)

9. Elsction Campaign Financing

in accordance with s. 607.193{2)(b}, F.S,, the

$5.00 MayBe
corparation did not receive the prior notice.

Added to Fees

10.

OFFICERS AND DIRECTCRS T
pD 7 .-
WaALL, SABIH
1523 EDENISLE BLVD., #1356
BAINT PETERSBURG, FL 33704

TiLiE

NAME

STREET ADDRESS
CITY-S7-2P

VD . - . -
FARNAZ, WA}

1523 EDEN ISLE BLVD. #3135
SAINT PETERSBURG, FL 33704

HTLE

HAME

SIREET ADDRESS
LTy - 5T- 2P

TOLE

NAME

STREET ADDRESS
STt -5T7-2iP

TME

RANE

STRELT ADDRESS
CITY-37-2P

TIE

HANE

SIALET ADORESS
LI¥Y-5T-IiF

TLE

NENE

STAEET ADDRESS
CIFY-57- 4P

LE0one 53748
04~

079/23/04-80004-024 150,00

DO NOT WRITE
IN THIS SPACE

12. § hereby certity that tha informatich supplied with this fling does not qualify for the exemplion stated ¥ Section 119.07(3)(7), Florida Stalutes. Hurther cartify that the information
indicatéd on this report or supplementai repor is vue and accurate and that my signature shalt have the same legal effect as if made under oathy; thai | am an oficer ar direclor
of the corporalion or the receiver Or trustes empowered [0 exacute this repart as required by Chapler 867, Hlarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. o¢ an an atizchment with an address, with all other like ermpowered.

SIGNATURE:

},4 KnA2z WAL

SIGHATURE AND TYPEGR PRINTED NANE OF SIGRING DFFICER O DIMECTOR

67~ 23=2ealy \T3YR21-713%46

Daylieon Phone

~




