| FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000040514 01-07-2005 90014 045 ***150.00
1. Entity Name
DOCK 13, INC.
Principal Place of Business Mailing Address
4340 SHERIDAN STREET, SECOND FLOOR 4340 SHERIDAN STREET, SECOND FLOOR .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 20000356 _
R g — R O SO R CETAR
410 s C:‘ QT §m (G387
Suile. AL #. ete. Suite. Apt. & °‘° - 01042005  Chg-P CR2E034 (10/03)
| City & State :ty & Stat 4. FE| Numbar Appfied For
_@iﬁw r" & Z‘UJ e bodls /‘(—- 20 02')75). A, (Cl) Not Applicable
?‘ipa,) 7 & Country (3‘2 ’%l g.-— Country 8. Centificata of Status Desired EI Eez'zgqﬁf:ﬂ"m'

~§.-Hamo and Address of Current Reglstorcd ngeﬁu.-—'—- I
Name

-—7.Name and Addrags of Hew Registered Agent-—— - ——rrmimi—

SERFATY, CHARLES S

4340 SHERIDAN STREET, SECOND FLOCR Sireet Address (P.0O. Box Number is Not Acceptable)
HOLLYWQOD, FL. 33021

City FL | 2ip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigrature, yped o ponisd name of registered agenl and litle il applicable. (NOTE: Ragistecred Agen signature required when reinsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oy
THLE D 3 Oelete e D r'sl Bcrange [ Addiion
NAME T MEYJONADE, OLIVIER . NAME
STREET ADDRESS | 4340 SHERIDAN STREET, SECOND FLOOR sweersonress [ShS SwS (G ST
cmy-sT2P | HOLLYWOOD, FL 33021 avste  (Erar Laupep Dot M 332,35
TITLE D . HDeIete TILE [ Change [ Acdition
HAME WALTHER, BERTA RAME
STREET ADDRESS | 4340 SHERIDAN STREET, SECOND FLOOR STREET ADDRESS
CTY-ST-21P HOLLYWOQOD, FL 33021 CITY-ST-21P
TME - === - . . e o[} Deiete i e . - - O change [ Addition
RAME NAME ’
STREET ADGRESS STREET ADORESS
GITY-51-7P CITY-ST-2IP
TILE T Datete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIY-ST-2IP
TITLE 3 velete TITLE [] Change (] Addition
NAME ‘ NAME : : -
STREET ADORESS ' . ) sreeer aooress Coe .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07}3)(”, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receaiver or trustee empowered to execute thitrepgi} as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like emgpgw:

SIGNATURE: (jC\‘B n,.&._.—- ﬁ@{/?,’/

NATURE va OR PTONTED NAME OF smulfi OMFICER OR DIRECTOR F ofte bl Oaytime Phors ¥
s




