FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000056015 : 04-14-2004 90013 038 ***150.00

1. Entity Name
DORVIL FARM, CORP.

Sop
Principa Plage of Business Mailing Address 5 4 03 251 3

23333 SW 123 AVE 23333 SW 123 AVE

MIAMI, FL 33032 MIAMI, FL. 33032
I

T PP TR LR R

Suite, Apt. #, stc, Suite, Apt, #, etc. 04122004 Chg-P CR2E034 (10/03)

City & State ‘ City & State 4. FEI Number Applied For

=i-& L Joo / Not Applicable
N . N L
Zip Country Zip Country 5. Certificate of Status Desired 1 58'75 Aplditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, ENEIQUE J
23333 SW 123 AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33032

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of yd agent. 7 /‘
siGnaTURE. X //,dt-?/&f Lty X ';(?‘6‘3 zaé’n—/é’— X OY-r2-0&

Signaxur'i’. !fﬁ;d— o prighed nama of registered agant Wﬂns it appiicable (NQTE: Registered Agent signature required when reinstating) DATE
—— '*:FILE‘NDWHI ‘FEE’IS $150.00" N 9. Election Qampaigf_m F_mancing s5.00uMay Be_.| _ o .
After May 1, 2004 Foa will he $550.00 Trust Fund Contribution, O Added 10 Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TME [ Change  [J Asdition
NAME PEREZ, ENRIQUE J NAME
STREET ADDRESS | 23333 SW 123 AVE STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33032 CHTY-ST-2IP
TITLE DV O Celete TITLE . [ change  [J Addition
NAME PEREZ, ENRIQUE J NAME
STREET ADDRESS | 23333 SW 123 AVE STREET ADDAESS
CiY-57-2P MiaMI, FL 33032 CiTy-ST-2IP
TILE . O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21P
TILE O pelete TMEe [JcChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-§1-2IP
TITLE 1 Deleta TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or on an attachment wi izn address, WW?“WW’M-
SIGNATURE: X Ziﬂédé/ /22 P ﬂc/dzm-ﬂf/v 305-585-0385

SIGNATURE AVTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #
4




