' 2006 FOR PROFIT CORPORATION a FILED
ANNUAL REPORT Apr 11, 2006 8:00 am

ecretary of State
PIS?ﬁwCNgmﬁnENT #P04000040514 04-11-2006 90105 048 ***150.00
DOCK 13, INC.
Principal Place of Business Mailing Address
610 8W 19 ST 610 8W 19 ST
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
e gz ECEER AR IR NI
S‘o(a SE 1z~ 4 15‘06 SE 12H 2
Sy Aol #ete. Sl Apt. #, et 04032006  Chg-P CR2E034 (11/05)
Clty & State City & State 4, FE| Number Applied For
£ Lavderdele Ft Lowsldate 20-0825719 Rt Applicable
le 222:¢ ..'C‘ggmry Zip3 221 Gountry 5. Certificate of Status Desired ~ [] gese--l‘:asqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERFATY, CHARLES $ (P e —
4340 SHERIDAN-STREET; SECOND FLOOR - ——— —— = - - - |-5¥%s rass (PO i Jot Acgaptable) -
HOLLYWOQOD, FL 33021 , ﬁ' SE trﬂ éfif*’

e N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvpagi‘u printed name of ragistered agant and iitia if applicabla. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. a Added to Faes
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TIMLE D {1 petete mE o . Ho Q‘ﬁange [ Adsition
NAME MEYJONADE, OLIVIER NAME IS0k SE (T e
STREET ADDRESS | 610 8 W 19 ST STREET ADDRESS F& Lo e ola le  Fo. Y N i
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-ST-2IP ¢
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-st-2r cITY-st- 2P
TITLE 7 Detete TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IF CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE 3 Delete FITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empogvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, JMth all other like empowered.
SIGNATURE: : A lp7/065
SIGNATURE WF SIGNING OFFICER OR DIRECTOR [~ / =7 pa,a Daytime Phone #

—— d




