2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000045445

1. Entity Name

MR. DOORVIEWER, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90376 015 ***150.00

Principal Place of Business

9691 NW 24TH PLACE
SUNRISE, FL 33322

Mading Adcdress

9691 NW 24TH PLACE
SUNRISE, FL 33322

13U194d4b

ARG RT TR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apt. #, elc.

03252004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI blumber Applisd Far
é /é é ggqg Not Applicable
Zi C unt Zi } i
P vty P Country 5. Certiﬁcare of Status Desired O $8.75 Additional
.r S e . - __Fee Reguired .

T T

7 Name and Address of New Registered Agent

‘. Name and Address oi Currem Reglstered Agem

“Dow Ald Trives !/

Slreet Address . O Box Number is Not Accaptahle)

Qed! yw 24 £/
o Spwr,se FL |Z' S22z

TRINGALI, DONALD
9691 NW 24TH PLACE
SUNRISE, FL 33322

8. The above named entity Submizs this statemant for the purpose of changing its registered oflice or regisiered agem or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

~SIGNATURE

Sigratues, iyead o primed nane of wgistyred agent ang itk it apptcante, FNOTE: Reglistolud Apen Sigteur teuured when tnstating) 38 e

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

__FILE NOWIN “FEE 15'$150.00 ™ __
‘After May 1, 2004 Feeo will be $550. 00 )

10. . OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TC QFFICERS AND DIRFCTORS IN 14

TIMLE P [ pelete FHLE OO change [ Additian

NAME TRINGALI, DONALD NAME

STACET ADDMESS | 9691 NW 24TH PLACE STREET ADORESS

CITY -ST- 22 SUNRISE, FL 33322 GITY - 61210

THLE O velste TTLE [ Glange {7 Addition

NAME RAME

STREET ADDIESS STREET ADDRESS

CITY-S7- 2P CIry-ST- 20

e 7] Cetete [E T Change [ Addition
UNAME o) - e - N Y fENAMEL TS == e e e T s T - T

STREET ADCRESS STREET ADDRESS

CITY-8§7.2i9 CIY-ST-21p

THLE {7 Detete HILE Tchange [ Addition

NAME HAME

SIREET ADDRESS ) STREET ADIAESS

CITY-ST-2IP - oTY-ST-2P

WiLE ) oeete HILE [Jchange  [C] Addition

HAME 1 HAME

STREET AQURESS % SIREET ADDHESS

CilY-ST- 4P ’ CiTy-ST-19

TImE [ oelets TILE {Cichange [ Adaition

HAME ’ NAME

STREET ADURESS STHEEF ADDRESS

CIfY-51- 4P Y- 31-20

12. | herety certify that the information supplied with this filing doss not quallfy for the exemption statac! in Section 119.07(3X)i). Florida Siatutes. | further certify that the information
indicated on this report ar supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or cirector
of the corperation or the: receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attactment with an address, with all other iike empowered.

‘ 3 504

SIGNING OFFICER OR DIRECTOR Pate

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA Cuytime Ahanae #




