FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000104063 04-01-2005 90005 008 ***150.00
1. Entity Name
DOJUKNOW, INC
Principal Place of Business Mailing Address
2608 MORRISON AVE ] 2608 MORRISON AVE
TAMPA, FL 33629 US TAMPA, FLL 33629 US
T s AU R T
550 ReD STeee 7 SSp ko sireT
Suite, Apt. # etc. Suite, Apt. # elc.
A ' 02212005 Chg-P CR2EO:
SuiTE 250 _ Seire 250 o uages
City & State City & State 4. FE) Nurmber _ Applied For |- _
h’”"ﬂ i P TArtfr, FL. . - |- 200286217 - Tt Anpicazia] =
Zip country ..ot o Z Country . i 8.75 Additicnal
33 5051 VIA‘- . f 3 {M (/514' 5. Certificale of Stalus Desired ] fee Hequiredl lonal
- 3 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
NANCY, POLQ .- a4 7
2608 MORRISON 'AVEiff oy . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, EL:33629 - :
City FL I Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5}ue‘ PLES DEWT 2 //5/95'

3 g;éa éggm and lide i applicable (NOTE: Registered Agenl signature required when reimstating) DA?{/ .ot /
FILE NOW!!! FEE IS 315’61)0 $. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
L P O Delete T Octange [ Adaitien
NAME POLO, NANCY NAME
STREET ADDRESS | 2608 MORRISON AVE STREET ADDRESS
CmY-ST-2IP TAMPA, FL 33629 CirY-57-21P
TLE VP [ pelete TILE ’ [ Change  [] Addilion
NAME POLQ, JOSE DAVID NAME
STREEY ADDRESS | 2608 MORRISON AVE : STREET ADDRESS
cmy-sT-2P | TAMPA, FL 33628 CIrY-ST-21P )
me | T 07 ) ' Ooelete mE ’ L] Change L] Addilon
NAME . . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITy-ST-21P
TME O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i ' O Delete TME [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-S1-7P .
TITE 1 Getete TME i [ Change [3 Addition
HAME ‘ . NAME - _
STREET ADCRESS . STREET ADDRESS
CITY-ST-7IP * ciy-S1-2P

12. [ hereby cerlify that the information supplied with this fiEing does not qualiy for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
indicated on this report or suppiemental report is true and acgurate-areiligt my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or truslee empoweredto A, 96 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addre: all other [HE
SIGNATURE: 3///,0{/45 éff} -255- 136[7
] aytime Fhone 4

SIGNATURE AND:




