FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000052227 X (02-28-20035 90236 004 ***158.75 R

1. Entity Name
DORINE A CERA INC

Principal Place of Business Mailing Address W’ A '
2290 NW 2ND BLVD 2290 NW 2ND BLVD 5002089
SUITE § SURE 9 7
| BOCA RATON, FL 33431 BOCA RATCN, FL 33431
e T A L OO
© 13> S, fovEpaL WY 1 %SS TAMAZ it WAM
Suite, A;S;, e|n\:\ Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FE{ Number . Applied For
Pot kT %0{’/9:? mn Pl 35U 65-0930915 Not Applicable
g%q':b 3 ’?ﬁm“;&&l\b{/\ Zij;ﬂ_% w;y Brasy |5 Coficawoisausosied [ Egggq Addtional
- 6. Name and Addrass of Current Ragl d Agent 7. Name end Add of New Hagistell'ed Agemt
. Name -
CERA, DORINE A
2290 NW 2ND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE9 :
BOCA RATON, FL 33431
City - F L [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

the obligatians Of;{‘?g‘tf’e' poer 4 Z// i/gj/

SIGNATURE
ure. typef or prmad narme ot noeon anc 1we 4 3 (MOTE: Regrtined Agont xriung reqred wikn renstaing}
9. Election Carnpaign Financing $5.00 may Bo-
FILE NO L0 y
After May 1, 2005 Foe wifl be $550.00 Trust Fund Contribution. 0O Addedto Faos
' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEBS AND DIBECTORS IN 11
O Delete e . {7 Addtion
INE A NAME 2 a b
3] STREET ADDRESS
L FL 1 CIFY-ST-2P .
{1 Detere HILE 1 Corange [ Acdition
/
e eme A, Cera TAL

SIREET ADDRESS | STREET ADDRESS 22% So. (DAL HWY
QIY-S.ziP oy -sT-2ip B0t THTDN 2’[ . BABYE)
HILE {1 Derete nnEe Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ovest-ap s - -~ - CITY-57- 2P - L _ o y _
TILE 3 petete TME [ Change ] Addition -
ABAE NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P [FHEN
e [3 Detete TITLE Othange (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oY1 7P Y- ST-TP
YnEe [ Detetn TLE Flomange [ Addtion
HANK, NAME
STREES ADDAESS STREET ADDRESS
oaY-51-2 CITY-S1- 2P

12. | herehy oerﬁ{z_thal the information suppiied with this fling does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation of the receiver of trustee empoweregdy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment fn address, with afl ofher like empowered.

SIGNATURE:

FEIGRING OF AGER OR DIRECTOR Date Daytime Phoie ¥




