FILED

2004 FOR PROFIT CORPORATION ~——Jan 28, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000095673

1. Entity Name
DOB CONSULTANTS, INC.

Principal Place of Business N Mailing Address
6001 NW 60 AVE 6001 NW 60 AVE
PARKLAND, FL 33067 PARKLAND, FL 33067

LRGN

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ArpieFo

02-0641096 Not Applicable
. $8.75 Additional
5. Cortificate of Status Dasired 0 Fee Required

6. Name and Address of Currant Ragisterad Agent

B00T N 80 AVE DO NOT WRITE
PARKLAND, FL 33087 - IN THIS SPACE

8. The above named entity submits this statement ior the purpose of cﬁanging its rag%;erad office or registered agent, or both, in the State of Florida. 1 am familiar with, snd accept
the obligations of registered agent.

SIGNATURE S
Signature, typed or printed name of registerad agent and title i applcable. {NOTE, Registered Agent signatere required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . L1 . Added to Fees
10. QFFICERS AND DIBECTORS. | |
TIELE P
NAME FELLER, JOEL
STREET ADDRESS | 6001 NW 60TH AVENUE i ~
LUDNooDaLBIeY
CITY-ST-21p POMPANO BEACH, FL 33067 sy 8 .,
TinE (11/28.,04-80054 022 150,00
NAME
STREET ADDRESS
CiTY-ST-2ZIP
TITLE
NAME

A DO NOT WRITE

o IN THIS SPACE

$TREET ADDRESS
Ty - ST-28

TiEE

HAME

STREET ABDRESS
iy -§7-21P

TIRE

NAME

STREET ADDRESS
GITY-8T-2IP

12. 1 hereby cerﬁfgéhat the information supplied with this ﬁIin‘? does not qualily for the exemption staled in Section 119.0??3)@), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officar or directar
of the corporation or the recelver or trustos ampoweradt to exacuta this report as required by Chapter 807, Florida Statutes; and that my namea appears in Biock 10 or Block 11 i
changed, or on an attachmant with an address, with alt cther e empowarad,

sanature: AA 4. Flle el k. Felle~ [-vo-09 QA7 -2

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dala Caylima Prong #

Secretary of State



