2005-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000034882

1. Entity Name
DORAL 04, INC,

Mailing Address

1881 NIW 93 AVE
MiAMI, FL 33172

Principal Place of Business

1881 NW 93 AVE
ML FL 33172

DO NOT WRITE IN THIS SPACE

FILED
Feb 10, 2006 08:00 AM
Secretary of State

A R

01092008 No Chyg-P CR2E034 {11/05}
4. FEl Number Appiiad For
20-0765648 Not Applicable
e . $8.75 aaditional
5, Certificate of Status Desired a0 Fes Required

6. Name and Address of Current Registerad Agent

PIPER, THOMAS C
1881 NW 93 AVE
MiAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8, The above named eniity submits this statement for the purpose of changing its reéistezed ‘office or r_eéisiered agant, or bath, in the Stae of Florida. | am fariliar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed ar printed name of segisiered egent and tide if spplicable

{NOTE. Reglstarad Agent Signaiure required when reinsiatiog)

CATE

FILE NOWII! FEE 1S $150.00

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution.

$. Election Campaign Financing

$5.00 Mmay Be
£ Addedto Fees

10, CFFICERS AND CARECTORS b

TITLE P

NAME PIPER, THOMAS C
STREET ADDRESS ;| 1881 NWE3 AVE
CITY-57-22 MiAM, FL 33172

TITLE

NAME

STREET AODRESS
TITY-ST- 7P

TILE

NAME

STREET ADQRESS
CITY-81-2Zp

TILE

HAME

STREET ADDRESS
CITY-37- 2

TITLE

NAME

STREET ADDRESS
CIvY -57-2iP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that tha information supplied with this filiné; does not gualily for the exemptions containad in Chapter 119, Florida Statutas. | further cartify that the informatiors

accurate and thal my signature shall have the same legat etfect as if made under aath: that | am an officar or directar

of the corporation or the rewﬁarfj:%%:mpmmd wexecule ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
i if . =

indicatad on this report or supplemental report is frue an

changed, of On an attachment wi

gag, with atlether like smpowsred.
SIGNATURE: x / x t§ s

30§ 4I7027|7

e

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dayhme Phone &




