2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000033852 Secretary of State
1. Entity Nama
DOLSON-HELLER FAMILY CORP. 03-02-2005 90482 009 ***130.00
Principal Place of Business Mailing Address
1201 E. LAKE DRIVE 1201 E. LAXE DRIVE
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
T s AL A R
Suita, Apt. #, etc. Suite, Apt. #, elc. 04232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0T7T5030D Not Applicable
Zp Caunry a0 Country 5. Conificate of Status Desired [ fg gesq G::’;m""'
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reylsterod Agent

Name

DOLSON, JAMES
1201 E. LAKE DRIVE Steet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33319

City FL I Zip Code

8. 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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or pintad name of regisdensd agent and K it appicants. (NQTE: Registered Agen: sgnanwe required when reimtating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [J Detete TILE [OcChangs  [J Addition
NAME DOLSON, JAMES NAME
STREET ADDRESS | 1201 E. LAKE DRIVE . STREET ADDRESS
oTy-§T-2 | FORT LAUDERDALE, FL 33319 SFIY-ST.7P
TILE D [ Delets TME [JChanga (] Addition
NAME HELLER, DAVID NAME
STREET ADORESS | 1201 E. LAKE DRIVE STREET ADDRESS
omv-s-27 | FORT LAUDERDALE, FL 33319 CITY-ST- 7
TMLE [ Detete WITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
TLE 1 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P CITY-57-3P
TLE O oelete TILE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
THLE [ pelete TILE DOl Crange [ Addition
MNAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZI7 CITY-5T-2IP

12. | hereby certify that the information supplied with this f:lsng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this roport or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

af the corporation or the receiver or e-ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atpchment all other like empowered.

SIGNATURE:

JAMES poLson) Hlovlos _ 959-23-jow?

mh{unsmmonmmorwmmmoam Daytime Phone #




