FILED

2005 FOR PROFIT CORPORATION . May 26,2005 8:00 am
* ANNUAL REPORT Secretary of State
DOCUMENT # P04000064360 035-02-2005 90438 019 ***150.00

1. Entity Name
DOS! HOLDINGS, INC.

Principal Place of Business Malling Addrass B B U 1 3 3 b b

800 W CYPRESS (REEX RD 800 W CYPRESS CREEK RD
CYPRESS CREEK TOWER SUITE 470 CYPRESS CREEK TOWER SUIFE 470
FT LAUDERDALE, Ft. 33309 FT LAUDERDALE, FL 33309
S v I CR AR ET G
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 04272005 Chg-P CRRE034 (10/03)
City & Slate City & State 4. FEINumber Appiied For
5" O %8 - )G iq Not Appliceble
i Country - g Courtry 5. Certiicate of Stotus Desred [ g'gfqﬂd;‘m'
6. Name and Address of Currant Registered Agent 7. Name and Acdress of New Registered Agent
B Name
LEGEL, LARRY "’fr-‘ .
860 W CYPRESS CREEK RD Street Address {P.Q. Box Number is Not Accepiabie)

CYPRESS CREEK TOWER SUITE 470

FT LAUDERDALE, FL 33309

City FL | Zip Code

8. The abwe named-gntity gubmits this statement lor tha purpose of changing ils registerad office or ragistered agent. of both, in the State of Florida. ) amn familiae with, and accept
the abligationg ot registered agent.

SIGNATURE.
B m-.maw.@dwmmmlm&. (NOTE. Regeiinead AQenl 507 use redpared when tenttitng) DATE
¢ . .
FILE NOWII! FEE S $150.00 9. Blection Campeign Finencing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added 1o Faos
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 O Oele TME Octangs O Agcition
NAME SAFINA, JOSEPH NAME
STREET ALORESS | 800 W CYPRESS CREEK RD SUITE 470 STREET AICRESS
Y- 51-2p FT LAUDERDALE, FL. 33309 CTY-51-2°
TIME 3 Delete HILE [ crange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- $7. 29 oTY-S1-2p
mE O Delete TE ClCrange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRFSS
CITY-ST- 2P CITY-ST- 29
TRE O dolete NILE O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-BP ory-Si-20
TmE [ Deizie ™ME Octange 7 Awdilion
NAME NAME
STREET ADDRESS STREET ADOVESS
CTY- ST 2P oY-§1-2P
E [ pelee HE O crangs [ Aadiion
NAME RAME
STREET ADDRESS STREEY ADORESS
CITY- ST.21P CiTy-§1-2P

12. | heraby cenlty that e information supplied with this im does not quahly for tha exempilion stated in Section 119.07(3){1), Florida Statutes. | further certify that 1he information
indicated on Lhis report of supplemental repont is true eccurate and that my signature shall have the same legal effoct as it made under oath; thal { am an officer or director
of the corpovation: of tne receiver or trustee empowered 10 exacute thia report as required by Chaptar 607, Florida Slatutes, and thal my name appeass in Block 10 or Block 11 it
changed, or on an atiachrnent with an addressrﬁﬂh all othet like empowered.

SIGNATURE: - ‘M_ P SAPvA s/

Tree OA NAME OF BIGIONG OFFICER OR DIRECTOR Dabe Daytime Phorg #

L/ L




