FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000114273 & 03-16-2005 90048 022 ***150.00

1. Emvity Mame

DCLLAR DORAL GROUP, INC.

Principal Place of Business Mailing Addrass

8591 SW 24 ST 8591 SW 24 ST 20021575

MIAMI, FL 33155 MIAMI, FL 33155

2. Principai Place of Businass 3. Mailing Address | |||“m |” "HI ”l” “‘” "”' “m HI” Hl” |

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEi Numbaer Applied For
: 05-0536843 Not Applicabie
2 Court i Count it
v ounty Zie ounry 5. Certficare of Sttus Desied [ 90+7 Additional
. Fee Requited
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

[ U Y 1 T O T

CHAVEZ, JOSE

— i |

8594 SW 24 ST Street Accress (P.O. Box Numter is Not Acceptable)

MIAMI, FL 33155

Zip Code

City FL

8. The above named enlity submils thig siatement for the purpose of changing its registerad cffice or registered agent, or bolk, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigransa, ypad or printed name of regittorad agant and iida f applicaite. {NOTE: Registerad Agant signatura reguirad when reinsialingy CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, (] Added to Feas
10. OFFICERS AND DIRECTORS 11, r ADDITIONS/CHANGES TO OFFCERS AND DIRECTGRS N 1
TLE PS 3 bedete T CIcrange {7 Addition
HAME CHAVEZ, JOSE NAME
STREET ALORESS | B591 SW 24 ST SYRELT ADDRESS
CIry-51-217 MIAMI, FL 33155 LIry-51- 212
Wi T oelete WILE [QChange [ Additien
NAME : NAME
STHEET ADIRESS SIAEET ADHRESS
CITY-5T-21 CITY= 51- 719
TILE O oelets TILE [ Ctange  [] Addition
NARWE ’ ) ~ . _ N wame -
STREET ADDRESS STREEF ADDRESS
CITY-5T-2i7 CITY-ST- 207
TmE 3 belete WILE [ change ] Addition
NAME NAME
STREET ADIRLSS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF
HILE 3 Delete 7LE O change [ addition
NAME NAME
STREET ADDRESS STREET ADTRESS
OITY-8T-217 . CITY-5T- 717 -
HILE i 7 Delete ME - ) O change [ Addition
NAME ] HAME
STREET ADDRESS . o STREET ADDRESS
CY-$1-21P ] Y- §1- 2P

12. | hareky certify Lhat the information supplied with this filing does not qualify for the exernption stated in Section 113.0%3X1), Aarida Statutes.  furlner certify that the information
indicated on this report or supplemental report is trug and accuraie and that my signature shall nave the same fegal effect as if rnade under oally; that | am an officer or director
of the corporatian or the receiver or trusleg.eppowarad [ora his report as recuired by Chapler 607, Florida Slalutes; and that my name appears in Slock 10 or Blosk 11 if
changad, or on an atachment with a with all other [}

, mpowered.
SIGNATURE: 2

OF SIGNING OFACER QR DIRECTOR Date Daytime Phone #

-

SIGNATURE MIPYPED OR PRINTRAML




