2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000046168

1. Entity Nama
DOCTOR LEATHER, INC

Principal Place of Business

3967 COCOPLUM CIRCLE, UNIT F
COCONUT CREEK, FL 33063

Mailing Address

3967 COCOPLUM
COCONUT CREEK,

CIRCLE, UNIT
fL 33063

2. Principal Place of Business

3. Mailing Address

!

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90299 022 ***150.00

IR SR

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbet Applied For
- ;-L!l L}.S- ?6 17‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g'zg::r;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . J "
MARAIS, ANDRE : ANVOLE _mARmH S
400 VIA LUGANO CIRCLE #202 Street Address (P.0O. Box Numbar is Not Acceplable)
BOYNTON BEACH, FL 33436
: 3580 (ocolrum Crecé
Ci Zip Cod
Ypeonur Cretk & - FL|P5%503

8. The above named enlaty submils this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations p

7&

AR

[% oart

SIGNATURE
&gmqu@apmﬂ{mmﬁmmmﬁmmw (NGTE: Ragrstorad Agant si rec)Eed when fa: al
I . N
FILE NOWI!! FEE IS §150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo wi $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e Presiogmt hhange - [ Addition
NAME MARAIS, CHRISTIANN H aME CHRISTIARN M?ﬂ” /5 Juir £
STREET ADCRESS | 3967 COCOPLUM CIRCLE, UNIT F smirTAcoRess | 346 # Cocoplum Cutcie Uri7 2
CITY-ST-2F COCONUT CREEK, FL 33063 CHTY-ST-29 foconuT  CAEK FL 3306
Tme T Detete TMLE VICR RRES.DfAT OcChange  [Atition
NAME NAME LHRISTINA mARAI S
STREET ADCRESS STREETADDRESS | 798 7 Locoplm Cenled Car
CiTY-ST-27IP GiTY-ST-2r Cocomier  GiEk K FL B3cez
TmE 3 Detete TITLE COchange  [J Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-ST-21P
TmE T Detete me Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY- ST- 1P
TnE 3 Detete TmE ClCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-5T-2IF
TITLE {1 Detete TME O Cenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementaf report is true and accurate and that my signature sha!l have the sama legal

of the corporatlon or the raceiv

artt

stee erpgowered (o execule

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ered.

P resipbt

ect as if made under oath; that | am an officer or director

a,f /70 Jo  PCY-(SF-380]

A OR DIRECTOR

Daytime Phons 4




