| FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT _ _ Secretary of State

DOCUMENT # P03000088860 07-09-2004 90006 007 ***150.00

1. Entity Name

N DORA CORP.

Principal Place of Busingss Mailing Address ML LVATR R A

1946 TYLER ST 1946 TYLER ST

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

S . RN RO
Sulte, Apl. #, ete. Sute, Apt. #, etc. 07062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-1203339 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired A ?i';esc‘l‘:‘gggiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANKUTA, DAVID B ESQ -
1946 TYLER ST Street Address {P.Q. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33020

City FL Zip Code

L)
-

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE
Signature, iyped or prinled namea of registared ageni and tita i applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing " $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. O  Added 1o Fees corporation did not receive the priar notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O netete TILE [ Change [ Addition
NAME MANKUTA, DAVID B NAME
STREET ADDRESS | 1946 TYLER ST STREET ADDRESS
CrY -S1-28 HOLLYWQOD, FL 33020 CITY-ST-ZP
TIME (7] Dalate TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TLE [ Change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRFSS
CiTy . S1-2IP CITY-81-2IP
e 3 Delete TILE [l change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -$1-7IP . : CITY-ST-2IP .
e [ petete e [ change [ Addition
NAME ’ NAME ’
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZIP . X
e ‘ [ Dulete TLE ClChenge I Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug an accu!ate and thal oy signature shiall have the same legal effect as it made under oath; that | am an officer or director
of the corporalign or the receiver or lrusice empowy 1 &s required by Chantes897, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ¢ TeRment withaamad ith allther likeje 3 . .

-y 6f o4 qSY.925 - S50 §

QR \ Pate Daytime Phone #

DAVID R, MANKUTA,” DIRECTOR



