2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000057931 ecretary of State

1. Entity Name . -
DOROTHY'S B.RlDAL INC 04-28-2004 90296 047 ***150.00

Principal Place of Business . . ~ R Mailing Address
2905 SOUTH STATE ROAD 7 2905 SOUTH STATE RQAD 7
HOLLYWOQOD FL 33023 HOLLYWOQOD FL 33023

BT

MOORE CR2E034 (11/03)

2. Principal Piace of Business

wood B AR TE, /%p///of W, t/||||l\

Suite, Apt. #, etc. “Suite, Apt. #, etc.

BTy Woed Fe |\Hollgurod 7 | 5Eomris: o

le Country é Country //’? - . 1% $8.75 Additional
) 97 302‘ /| 5. Cenrtificate ot Status Desired Fee Required
4. Name and Address of Current Registered Agent / lgé M/ﬂ 7. Name and Address of New Heglstered Agemt
Bt = - _— —_— i mis e - aa]l Name - —— - e e —
GRANT, DOROTHY — \ﬂ o7l Y (G igrt
2%)5 SOLgOH STATE ROAD 7 Street Address {P.C. Box Number is Not Acceptable} .
HOLLYWOOD Fl. 33023
5997 Holldyood g/u/ _
City 7[ // / Zip Code
Hollly woeoz L 5505/

. The above named entity submits this statemment far the purpose of changing its registered office or reglsler‘éd agent, or poth. in the State of Flerida. | am familiar with, and 'accepl
the ot\hganons of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agend and tilla  applcable. {NOTE: Registerad Agent signature requirsd when ranstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees
10. ICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE %ﬁﬂcﬂ( Vi f—« . 1 pelete TILE [ cange [ Addilion
NAME NAME
tLa
e s R S gl e ] -
33027 ST
I \] éc_& p’\,es i 6‘/5 %4 7L D Delete TLE ] Change [ Addition
NAME 5% 7L- NAME
STREET ABDRESS &Lni) /d S/ a/¢ STREET ADDRESS
avsw  |[6721 5 &4 @ Méﬁ% /r;c(/’/ 23027 ] ov-srw _
. “TITLE ’1’ L\ D Delete TITLE' e .- L - —— .= ~ .. [ Crange- we[=] Addition-}~ -+
HAME——" L{ﬂld wt%—m Vl-fl" — e RHAME . - | WD LT . . .
STREET ADDRESS / b 7 7/ E STREET ADORESS
CITY-ST-ZIP MO L/g //ﬂg /—( 23 0&‘7 CITY-ST-ZIP
TITLE J pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2P
TITLE [ pelate TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Fiorida Statutes. | further cerlity 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 i am an officer or director
of the corporation or the receiver or frustee gmpowerad to execute this report as required by Chapter 807, Fiorica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attaghment with an ad s, with all other like empowered.
SIGNATURE:'M\) Al Wislly Grgit 3/20 /ﬂ@

/é\'surruds ufd‘ﬂfpsu OH PRINTED NAME OF SIGNING OFFICER on,blnscmn TDate Daylime Phone #




