2005  FOR PROFIT CORPORATION Apr 14“;%5? 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta Of State
DOCUMENT # P02000068574 oo 04-14-2003 952272 010 ***150.00

1. Entily Mame

DORAL OF CLEARWATER INC.

e e e = - -

2. Principal Place of Business . 3. Mailing Addrésé
612 BAYWAY BLVD.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & Slale City & State FE! Number Applied Tar
CLEARWATER FL . 01 -0 1 1 1 53 Mol Applicable
Zi nt Zi ilior:
33 "9 67 P INEEVLLAS B Country 5. Certilicate of Slatus Desired 8] Eg';;lﬁfg;““”‘”

7. Name and Address of Current Registered Agent

STEVE FRANGOS

Slr&e_i fgidl 55 (6% gl‘\] a :nbesr'i Mot Acceplable)”™ - o T - -

“$ARPON SPRINGS FL (254

8. lhc abova narned ontity submnl‘; this s:atemem for the purpose ol changing its reg‘slered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registerad agent.

CR2EQ34B (12/02) -

SIGMNATURE
Bignatues, hepad of printed namn ql’ registeed] ppent and Wtiaf npplicabla, [MOTE: Hngislarad Anant aignature 1equitndg whon romslabng) DATE
9. -Election Campaign Financing - $5.00 Moy Bo
Trusi Fund Contribution. | Added 1o Feos
10. ] OFFICERS AND DIRECTORS
e D T T
mve 3| STEVE FRANGOS
SAETANS 415 E. ORANGE ST
| G- o TARPON SPRINGS FL 34689
meoo. D eyl
we:, 54 VICTORIA FRANGOS
MU 415 E. ORANGE ST
CITY- ST 2
; TARRON-S-E-RJ-NGS-FH—‘I@-& Q
HILE
HARTE “{,
—SIRECT ADURSS .- .- -
GHY-5T- 2P — e e — e emeee -
T
HARE . : H
STRLET ADGRESS |- STHEET ADDHESS !
oITY-5I-71 ) Tvigi- -ZP
{ifs
HAME
SIRLET ADDRFSS o ' STHEETAD!JRESS
CITY-SI-21P - EITY ST 2?’ ! .
e . ot
ey . T B o ] X '
SEEET ADDORESS ’ ) STRCET ADDRf‘L‘i R La . .
CIFY - §T- 207 : . CIFY-5T-2P ’ T L

12, hereby certily that the information supplied with this filing does not quatity lor the exemptlion stated in Section $19.07(3)i), Florida Slatutes. | funther cerlily thal ther indonmizdion
indlicate: on this report or supplemental report is true and accurate and that my signalure shail have the same legal ellect as if made under cath; that | am an officer or diveclor
ol the cotporation or the receiver g trustee empowered (o execute this iepoit as required by Chapler 607, Floida Slatutes; and that ry narne dppear., i Blook 10 e unan
aitnchrment with an address, wit i like empowered.

SIGNATURE:

SIGNATURE

) /—p(
GWRECTOR ~ // / Dara Tayimie Phaie &




