. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) »_ . FILED

DOCUMENT # P02000106962 Mar 12, 2005 08:00 AM
- Entlty Name — T Secretary of State
D'KOR ENTERPRISES, INC,
Principal Place of Business - - ”r\;;iliing A;:iidrs_ss
1855 GRIFFIN RD B 2400 NW 5TH AVE
DANIA FL 33004 MIAMI FL 33127
i i NIRRT
Suite, Apt. #, elc, . ‘,, N Suite, Aptl. #, efc. 1st MOORE CR2E034 {10/04)
City & State . T o ésete 4. FEI Number Appied For
- 11-3661510 Notooinabi
Zip Country Zp Country 5. Certificate of Status Desired d ?i‘ggl‘;fedgbnar
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
: Name
IEE(E]E)SI\?VI\}] %Tpl('i AVE Street Address (P ©. Box Number i1s Not Acceptable}
HIALEAH FL. 33127 ' '
City FL ' Zip Code

%. Tha above named enlity submits this statement for e pUIPoSs of changingi its reéistéred office ar registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE : R B - R iz
Signature, typad of pro@d risme o egislarad ageet and s Faprlicable IO Pegsiered Agert s:9natue recurad whah tersiabrg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Dopartment of State

9. Eleclion Campalgn Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, “TFFIGERS AND DIRECTORS 1. ‘ ADDITIONS JCHANGES TG DFEICERS AND DIRECTORS IN 11
THLE DP - [ Delete TiLE e [ Change 3 Addition
NAME LEE, SANG K o NAME U[Jllffﬂ.r DRI -
b TR e e .
STRLEI ADDRESS | 2400 NW BTH AVE SIRELT ADDRESS B 1A -8R0 4-022 150,00
GTe-51.70 [MUAMI FL 33127 €07 -5t 2
e [ Delete HILE - OChange LT Addition
NAME ' NEME
SFREET ADCRESS STREFT ADDAESS
CITY-ST-00 QLY -5 2e
1tk T Delete TTLE O change [ Additien
NAME NAVE
STREET ADBRESS STREET ADORESS
CITY-5T-21P ATy -ST-4F
Lt 1 celste [T OJ Change [ Addition
NAME NAME
STRLET ADDRESS - STREET ADGRESS
Cily-§1-.2p CY-SF-2P
e 1 Delete Hn Clchange [ Addition
NAME NAME
GIREET ADDRESS STREET ADDRESS
CITY-3T-2P CirY-S1-2IP
ity O Delete TNE [ change  £] Addition
MAME NAME
STREET ADDRESS STREETADDRESS
OTY-ST-21P CITY ST 7P

12, | hereby certig that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119 07(3)(0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effact as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appaars in Slock 10 or Block 11 if

changed, or on an attachment with gpfaddress, with all other like empowered
3/1e /o8
= 7

SIGNATURE: e
ACGNATURE ANDITYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date

Oavtime Phone 4



