2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REP(}RI'

- =
DOCUMENT # P04000054589 FILED
1. Entity hame
DORANI BUILDERS, INC. 05 NOY 29 PHIl: 32
SECRUTARY OF STRIE

Principal Place of Business Mailing Adcress I :'1 f_{ ;‘J ff‘bgl '_:_‘ F . (\I;:ff}A
8051 N TAMIAMT TRAIL, # 17 8051 N TAMIAMT TRAIL, # 17
SARASOTA, FL 34243 SARASOTA, FL 34243
= e AN AR

Suite. Apt. £. etc. Suite, Apt. #. etc. 11252005 Chg-P CR2E034 (10/03)

City & Smate City & State 4. FEI Number Appliee For

20-0989041 Not Applicable
ap Couniry ap Country 5. Ceriificate of Stalus Desired 0 gge gesq m‘“’”a'
6. Name and Addrass of Current Regi: d Agent 7. Name and Address of New Reglciared Agent
Name

CZUPRYNA, JERZY

8051 N TAMIAMT TRAIL, #17 Street Address {P.C. Box Number is Not Acceptable)

SARASOTA, FL 34243

Ciy

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florica. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sigrauire, yped of priied rame ot mgislered agen: and tite I appicstile, {NOTE: Pegitered Agent signaiu e requr ed when rerstating

9, Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribgtion, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSD 7 Cetete TITLE v/iT/D O Crange g Addiron
NANE CZUPRYNA, JERZY NAME Jacek Pelka
SIREET A00RESS | BOS1 N TAMIAMT TRAIL, # 17 smaropeess 1 530 Shallow Cove
cTy-§T-zP | SARASOTA, FL 34243 Oy -ST-2P Lake Zurich, IL 60047
THLE 3 Delete HIE [Jcnange {77 Addition
HAMIE NAME | e
“ ¥ TS
STREET ADDREES I STREET ADCAESS 117 S:%.:?_ !.; b HEI- - e R E; [5
CITY-5T-2P CITY-$7-21P 23 =] IE”:' _i——!_Ji:i? #5125
TITLE ad 3 Delete THLE [)Crarge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- ST-2P
TILE 7 Delete TITLE {JChange  [_) Addilion
NAME NAME
STREET 42DRESS STREST ADORESS
CaTy-§T-TP CITY-5T-21P
THLE O Delete mrie JCrarge [T Acdiion
HAME NAME
STREET AZDRESS STREET ADDRESS
CiTY-S1. 2P CITY-§T-217
TILE [.] Delete TLE [ Cmarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P Iy -§7-712

12,1 he;eby ceriify that he information supplied with this filing does net qualify for the exempifon stated in Section 119.07, 3)(1) Forida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receivernor iusiee empowered to execute this report as reguirec by Chapier 607, Florida Statures: and tha: my name appears in Block 10 or Block 11if

charngeo, or on an a:'m:hmem\wx h dress, with all other lixe empowered.
Zf _JACEX PELYA l\,/JJSLQS 772-49)-30%2

SIGNATURE:
ATURE ANDT"PEDOH NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

/ 9. Wallams  NOV -2 9 it




