FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000067588 04-15-2004 90016 012 ***150.00
1. Entity Name
DOC INVESTMENTS INC.
Principal Piace of Busingss Mailing Address 9 q U b l n 0 3
215-534 LAWRENCE AVE W 215-534 LAWRENCE AVE W .
TORONTO ONT MGA 1A2 CANADA, TORONTO ONT MGA 142 CANADA,
Suite, Apt. #, etc. Suile, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
93-0ouoiiy B Mot Appiicable
Zi Court Zi y iti
P auntry ® Cauntry 5. Ceriificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARELIS, SOTIRIOS
1104 MALLORC DR Slrest Address (P.O, Box Number is Not Acceptahle)
- i - . B . .. . R e am T Ve s I L
BRADENTON, FL 34209
City FL f Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. byped or prinad namo of repismret agent and lie f gpphcabla. (NOTE: Aeyyistared Agent signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fees .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 petate TILE sSP (1 change  DRAdditicn
HAME MASTERS, GORDON HAME VARGLLIY €VA
STREET ADORESS | 223 BERKELEY STREET ST |15 - 539 PR ENte Aver W
¢v-s-7¢ | TORONTO ONT M5A 2XE CANADA, . e T ORSAND — O, MEA LAZ, CAMBDA
TITLE [J petete TILE [ change [ Additien
HAME HAME
STREET ADDAESS STREET ADDAESS
CHTY-§T-2P CTY-57-71P
TME  Defete TME [T change [ Additicn
NAME . HEME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CiTy-57- 21
TITLE {J Delpte WIE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GINY-ST-ZF CITY-§T- 2P
me 1 Delete e - - : 3 Cnenge (=3 Additicn -]
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-2IP . GITY-ST-2I
TITLE {1 Dezete TIE 3 change [ Additien
NAME ‘ HAME
STREFT ADDRESS STACET ADDRESS
LTY-ST-2IP CITY-5T-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental raporl is true and accurate and that my signature shall have the same lagal effect as if made under oalh: that | am an officer or direclor
of the corporation or the receiver or trustee émpowered 1o exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: Mouh 22,08 UWG-AES 2222

SIGMATURE AND TYPED UR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytima Phoro #

ordo7 TGS fers




