FILED

Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

- 03-09-2004 90057 046 ***150.00
DOCUMENT # P03000020455
1. Eniity Name
DOOQRS PLUS OF DELRAY BEACH, INC,
Principal Place of Business Mailing Address B 6 4 0 B 1 3 9
500 N CONGRESS AVE # 204 BLDG C 500 N CONGRESS AVE # 204 BLDGC
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
I
SE—— S LT
) Suite, Apt. #, etc. Sule. Apt. #, atc. 03032004 ChgP CR2E034 (10/03)
City & Siate City & State 4 FEI Number Applied For
56 “23/" é? é]- Not Applicable
o Country Ze Country 5. Cortificata of Status Desired (] 5,,2';2 Additonel
6. Mame and Address of Cusrent Reglatered Agent ) 7. Name and Addreas of New Reglistored Agent L
) Name '
KHALIL, MOUSA . o
500 N COMGRESS AVE #204 BILDG C Street Address (P.0. Box Number is NotUAcceplable) - - -
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named antity submita this statamant for the purpose of changing ita registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of registarad agant.

—— .
SIGNATURE i O30 - Oy
Sigratue, typed o printed AR of el ati. (NOTE: Rogistorod Agerst $i0ratuns requiree) wihaen rainstating} DATE
FILE NOWIII FEE I8 $150.00 - 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 - Trust Fund Coniribution. O AsedisFees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE P O deree T O Change [ Acdition
NAvE KHALIL, MOUSA , NAVE
STREEN ADGRESS | 500 N CONGRESS AVE #204 BLDG € STREET ADDRESS
cmv-51.2¢ | DELRAY BEAGH, FL 33445 cTy- St- 2
TME . ) pelete TLE O Charge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
onv-g-zp eiTY-51-27 ,
TALE {7 Oetete e Ol change  [J Addiion
NAME NAME )
SReETADORESS | . . _ i _STREETADORESS | .. . il .
Comvesrap T YT T ST i T -
s — -t - Dowe e = S— (icCange [ Adtition-
NANE NAYE
STREET ADIRESS STREET ADDRESS
CITY-ST-21P" CiTY-ST-2P
Ting ‘0 peiete TIE Ocrange [ Adgition
NAME NAME :
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-ST-TF
TE . O Detete LT3 Olcnge [ Aattion
NAME . NOE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CiTY-ST-3P . .

>SIGNATURE: --— | e }:’/0 -1’/07

12. | hereby cartity that the information supplied with this 1ling doss not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated an this repon of supplemental report is true and accurate and that my signature shall have 118 same legal eftect as il made under path; that | am an officer o girecior
of the corporation of tha raceiver o trustae empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name agpears in Bloek 10 or Block 11t
changed, or on an attachmant with 2n address. with all other like empowered.

BIGNATURE AND TYFED OA (P HANY DF SIGNNG OFFICER DR DAECTOR

7 |




