2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000124821

1. Entity Name

DOB INVESTMENTS CORPORATION

Principal Place of Business

11485 S. .
33173

Mailing Address

| FL 33265

of Buginess
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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DOBARGANES, MOISES J
11465 S.W. 59TH TERR.
MIAMI FL 33173
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8. The above named entity submits this statement for the purpose
the obligations of registered agent,

SIGNATURE 4

changing its registered.cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

agrsed
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Signature. typed or pu?fed‘?ame of registerad agent and titie it apphcab!e.,
————
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8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

GFFICERS AND DIRECTORS

10. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST /ﬂaeie[e e rPrs 7 R change [ Addition
NAME DOBARGANES, MOISES J NAVE AP /SES EpBag saes

STREET ADDRESS | 11465 S.W. 59TH TERR. sweeroress | /7 72 O S 68 TEAAcE

CTV-ST-ZP [MIAMI FL 33173 s |4, & F3/73

TITLE D /ggem TILE [Jchange  [J Addition
NAME DOBARGANES, MOISES J NAME

STREET ADDRESS | 11465 S.W. 59TH TERR. STHEET ADDRESS

CM-ST-2P | MIAMI FL 33173 CITY-ST- 2P

TIET T T [ Delete TMLE N [ 1Change [[] Addition
NAME - - s ,—-_—A:- - me s mm m me :- CMAME. .. -2 e = - e - .t ER—
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-1IP

TITLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 7 Delete TILE [ Change ] Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TILE | O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

SIGNATURE: 7

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Floricia Statutes; andgthal my nare appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre% powered.
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