FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DOUSEVICZ MANAGEMENT COMPANY, INC,

Principal Place of Business Mailing Address

1300 BAYVIEW DR UNIT B : 1067 £ INDIANTOWN RD STE 400

FT LAUDERDALE, FL 33304 IUPITER, FL 33477

T e VAR OEAR AR ACR RO
Sulte. Apt. & ete. - Suite. Apl. &, ete. 02172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far

52-2373152 Not Applicable
Zp Country Zp Country 5. .Ceriihcale of Stalus Desired O gg':esqa?:éﬁonal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent

z = _ — - e e Name

o x - - -
- E— B T S

KRATZ, D. BRUCE
1061 E INDIANTOWN RD STE 400 Street Address [P.O. Box Number is Not Acceptable)

JUPITER, FL 33477-5143

City FL [ Zip Code

8. The above narmed enlity 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
Signatute. typed of printed name of zeg):stered agent and ktle if apphcable (NOTE. Reqgistersd Agant signature required when renstating} CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DHRECTORS IN 11

TIME P O valele TITLE [ Change ] Addilion

NAME DOUSEVICZ, JIM NAME

STREET ADDAESS | 1300 BAYVIEW DR UNIT B STREET ADDRESS

CITY-S5-ZIP FT LAUDERDALE, FL 33304 CHY-51-2IF

TITLE vP 3 delete TLE [Fcnange [ Addition

NAME DOUSEVICZ, CAROL NAME

STREETADDRESS § 1300 BAYVIEW DR UNIT B STREET ADDRESS

CITY-81-21P FORT LAUDERDALE, FL 33304 CITY-ST-2IF

TILE O Delets TITLE 3 change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS T

CITY-SI-7IP CITY-ST-ZIF

TILE 3 oelere TILE - [ Change ] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

TITLE ] Oelete TITLE Cchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CTY-ST-2IP

TIME 1 pelete TILE CJchange [ Additioa

NAME HNAME

STREET ADDRESS STAEET ADDRESS

CITY-ST.ZIP CITY-ST-2ZP

12. t hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the informatio
indicated on this report or is true and accurate and thal my signature shall have the same {egal effect as if made under oath; that | am an officer or dj r
of tha corporation or the rd ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bk&Ck 11 if

changed, or on an attach th all ather like empowered.
s ;/ﬁ/O
) SIGNAT{HE aND TYPED OR PRINTED NAME OF SIGNING OFFICER CR oIRECTOR Dae Dayiime Phone ¥




