e i e e i -~ -~ |- Name

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P02000110669 ecretary of State

1. Entity Name
EE
DOROTHY'S COLLECTIONS, INC. 04-05-2004 90401 014 ##=150.00

Principal Place of Business Mailing Address
410 NW 108TH TERR. 410 NW 108TH TERR.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

HAO MW (0B TER

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
& State City & State 4. FEI Number Applied For

/}; AROUC P =5 13-4214563 Not Applicable

Zip Country Zip Country - . $8.75 Additional
FC- 2, 2 o o) [E & IQCDUJM D 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registeraﬁ Agernt 7. Name and Address of New Registered Agent

[ SHRE ) pppoTris CouécTion

¥

:{Fg\ B\%VA QJOBQI_%R_IQETRHRY Street Address (P.O\Box Number is Nt Accaptable) e C

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of (zjstered agent. ‘0
SIGNATURE A % MQUL 2"

Signaturel typed or pripled.oame of registerad agent and title f applicable. [NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [} Added to Fees
190, OFFICERS AND OIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TILE [ change [ Addition
w,_ HEADLAM, DOROTHY NAME
STREET ADDRESS | 410 NW 108TH TERR. STREET ADDRESS
CITY-ST-2I1P PEMBROKE PINES FL 33026 Chy-Si-2p
uti3 D 7 Delete TRE : O crange () Addition
NAME HEADLAM, DORQTHY NAME
STREET ADDRESS | 410 NW 108TH TERR. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33026 CIsY-ST-2P
me O Delele TMLE . [-Change [ Addition
* NAME s g | - oo PR, it~ e T NAME - . R o e e e . [
SHEET ADDRESS [~ o T T N s | osTTh T o m e o -
CITY-ST-2ip CITY-ST-2IP
YITLE O polete TIMLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE {7 Detete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TME 7 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-51-21P

12. | hereby certify thai the information supplied with this filing does nat qualify for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | fusther certity that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg wilth an address, with all other like empowered.

SIGNATURE:




