2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000067588

1. Entty Mame
DOC INVESTMENTS INC.

Principal Place of Business

Mailing Address

ecretary of State

04-18-2005 90321 016 ***158.75

215-534 LAWRENCE AVE W 215-534 LAWRENCE AVE W L 50097485
TORONTO ONT MGA 1A2 CANADA, TORONTO ONT MGA 1AZ CANADA, 3 74 8 5
S SEN— RS AR AW RA T

Suita, Apl. #, elc, Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

98-0401148 Not Applicable
Zp Country Zip Country 5. Cedificate of Status Desired ~ {Jf gg';igf;;ﬁu"a!
. B. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

VARELIS, SOTIRIQS: -~ e e s -

1104 MALLORC DR Strest Addrass (P.O. Bc;aé Number is Not Acceptable)

BRADENTON, FL 34209

City

FL l Zip Code

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

SIGNATURE

Signature, Ivped & orinted name of registensd agent and e I apphcatie. (NOTE: Registerad Agent sigaabure required whan reistating DATE

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOWIlIl FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADGITIONS/ CHANGES 10O QFFICERS ANG DIRECTORS IN 11

TITLE PD O pefete TITE Nhange [ Addition
HAME MASTERS, GORDON HAME

STREET ADGRESS | 223 BERKELEY STREET STREET ADDRESS

orv-sTZP | TORONTO ONT M5A 2XE CANADA, CinY-ST-2P M5 XX 3

TME SD 7 petste TIME K change [ Additien
HAME VARELIS, EVA NAME

STREET ADORESS | 215-534 LAWRENCE AVE W STREET ADDRESS

ory-§T-2¢ | TORONTO ON, CANADA, MGA-12 CaV-5T-2P MEA LA

TITLE O pelete TME O Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

WME = "= < e - - - Opee -~ me - | —=-— ’ = =[] ‘Change — - [J-Addition - |"
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-1ip

TITLE [ Delete TME [ change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CAY-ST-7P

TIE [ peiete TINE [}cChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-2P CITY-SI-Zf

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicaled on this raport or supplemental reporl is true and accurate and that my signalure shall have the same lega effect as if made undsr cath; that | am an officer or director
af the carporation or tha receivar or trustee ampowered 10 execule 1his report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachrnent with an agaigass, with all other like ‘//b
’
SIGNATUR 24 ez ‘06 7273-2222
TED NAME OF 3IGNING OFFICER OR DIRECTOR Date

Daytime Phore

SIGNATURE ANDW

= OI‘JO4 /%5#’1‘5



