, FILED

S .-2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am .
| ANNUAL REPORT - - - ecretary of State

DOCUMENT # P03000101015 04-14-2005 90081 042 ***150.00

1. Entity Name

DORAL DAMES ENTERPRISE, INC.

Principal Place of Business Mailing Address

30 SW 97 PL 30 SW97 PL

MIAMI, FL 33174 MIAMI, FL 33174

P v AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & Stale ] City & State 4. FE{Numder 2 ) O L2 33 &0 Applied For

APPLIED FOR 3 Not Applicable
Zip Country ap Country 5, Cartilicate of Status Desired O ?ggi 'ﬁ:ﬂm""'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, KELLIE
11730 ROSE WAY Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL. 33026

—— —— — . e o

City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed oF prntad RAMe of regiaterad ageni and te if appkcatke. {NOTE: Ragistared Agen! signathme sequired whan resnglaling) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Centribution. [J'  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TIMLE D O Detete TME [ Change (T} Addition
NAME PEREZ, OLGA NAME
SIREET ADDAESS ¢ 30 SW 97 PL STREET ADDAESS
CITY-ST-21P MIAMI, FL 33174 CiTY-ST-2IP
HITLE D [ petete TITLE [ Change 2 Addition
NAME GRIFFIN, KELLIE NAME
STREET ADURESS | 11730 ROSE WAY STREET ADDRESS
CITv-51-21P COOPER CITY, FL 33026 ciry-51-2P
TNE D O peete TITLE [J Change [ Addition
NAME BADUVOBA, SILVIA NAME
STREET ADDRESS | 30 SW 87 PL STREET ADDRESS
CITY-51-2IP MIAMI, FL 33174 Cily-51-21P
o meT T | T T T ’ ' T T Doelele — e T T T(CTT O T T T s T T T T T Chenge” T [ Additien [T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CIrY-Si-2iP
TITLE [ Detele TME ) [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SI-2IP
TLE 1 pelete THLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certily that the infermalion supplied with this fiing does not qualify for Ihe exemption stated in Section 119.07?3)(&). Florida Statutes. [ further certify that the infermation
ingicatéd on this report or supplemental report is true and accurats and that my signature shall have the sama lagal elfect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

siGNATURE: 7 {eiiin . Ruf L)y 2- 057 305 Y26-5 203

IGNATURE AND TYPED OR PRINTED N.le SIGNING OFFICER OR DIRECTOR Daytime Phone #

U




