2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000052227

1. Entity Name
DORIN_E A CERA INC

Principal Place of Business

2290 NwW 2ND BLVD
SUITE 9
BOCA RATON FL 33431

Mailing Addrass

2290 NW 2ND BLVD

SUITESQ

BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address
il (L 4 Arbﬂu///——-zz.ﬁo Pl T

Suite, Ap: #, ofc.

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90045 016 ***150.00

il

[

NN

CERA, DORINE A

2290 NW 2ND BLVD
SUITE 9

BOCA RATON FL 33431

Sui’eg‘- #, etc. y g; MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
6509385 Not Applicable
Zi Count 2Zi [ iti
P ouniry P Country 5. Carificate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

B. The above named entity submits {his statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registared agem and title f appheable. {NQTE. Registered Agenl signature raquirad whan renstating) DATE
FILE NOW!!! FEE IS $150 00 . _— )
9. Election Campaign Financin
s "After.May 1,-2004. Fée will be $550. OD o Trust Fund Copmr?bution. i [ ﬁ:ﬁ?ﬁiﬁf °
: ) Check Payable to Florida Depanment o‘f State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRESIdEN T [ Delete TmE [Ichange [ Addifion
NAME Dring A Crie o NAME
STREET ADDRESS T o ¥ nn A - STREET ADDRESS
OITY-ST- 2P Bocir w7y 25U3 | oTy-51-2
TITLE O pelete TmEe [J Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ‘
TITLE O Delete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE O palete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2Ip

SIGNATURE:

P

—-—-"""___-“—-'—__-_

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with all other like empowered.

%/zz/o% L1762t 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




