2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
-..Jan 22,2004 08:00 AM

DOCUMENT # P02000068574

1. Entity Name
DORAL OF CLEARWATER, INC.

Secretary of State

Mailing Address
415 EAST ORANGE ST

Principal Place of Business

612 BAYWAY BLVD
CLEARWATER, FL 33767

TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

sy s

AR

AR

01192004 NoChg-P  CR2E034 [10/03)
4. FEI Number T [Aoptied For
01-0711153 Nat Appiicable
i $8.75 additional
5. Cerificate of Status Desired [} Fee Requirad

6. Name and Address of Current Registered Agent

FRANGOS, STEVE
415 E ORANGE ST
TARPGN SPRINGS, Ft. 34689

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The abave named enlity submits this stalement for the purpese of changng its registered office or regisiered agent, or bath, in the State of

Florids. | am familiar with, ang accepl

of the corparation or the receiver or frustee empowered fo execute this report
changad, or on an altadhmenLwith an address, with all other like empowered,

SIGNATURE:

SIGNATURE P S S— T — 3 : = e
Signaire, lyped of printed name of registersd agent and tie I applicatls (NOTE. Begisiened Agem signaturg ruqu;rau‘ fanen Fein;laling}‘ DATE
! 9. Election Campaign Financing $5.00 May B
FILE NOW!H E 15 $150.00 y Be

After MEy 1, 20041:]-'Eee wiisl be $550.00 Trust Fund Contribution. Added to Fees
16, OFFICERS AND DIRECTORS il
TITLE PD
NABE FRANGOS, STEVE
STReEr aDDRESS | 415 E ORANGE ST .
LATY-87-2p TARPON SPRINGS, FL 34688 t 'E}Bﬁﬁanl {}3:{ i
e vo /22/04-80026-012 150,00
HAME FRANGOS, VICTORIA
STREET ADDRESS | 415 E ORANGE ST -
CIv-S1-7¢ ) TARPON SPRINGS, FL. 34688 .
HILE
HAME
STREET ADORESS
o510 ) DO NOT WRITE
FHHE
o IN THIS SPACE
SIREET AODRESS
CiTY-81.7i .
THLE
HAME
STREET ADDRESS
CitY-ST-IP ~ ) . B
1ILE
NAME
STREET ADDRESS
Ciy-51-2p ~ _ o ) ) . . N )
12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.()?%3)(0. Florida Statutes. | furiner certidy that the information

ndcated ot this repart or supplemental repaort is lrue and accurate and that my signature shall

) have the same tegaf effect as if made undar cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my same appears In Block 10 or Block 11 d

AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Dayting Phoos o

Of DIRECTOR Oale




