FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P04000069218 04-27-2005 90332 030 ***150.00

. Entity Name

DOGE, INC.

Principal Ptace of Business Mailing Address

500 N. OLEANDER AVENUE 500 N. OLEANDER AVENUE 1 a“ “ 1121

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

s s RGO AER AN ER
Suite, Apt. 4, etc. Suite, ApL. #, etc. 04222005 - GChg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-1246168 : Not Applicable
ip Country 2 Zp Country 5. Certificale of Statys Desired O f:{gasq.??:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name
DODANI, ARJAN P
500 N. OLEANDER AVENUE : Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolth. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of prinled name af registerad agent and btie if apolicable. (NOTE: Regislerad Agent signature required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) ) O Delete TLE PT Cchange K7 Addition
HAME ) : NAME DODANI, ARJAN P.
STREETADDRESS |~ L0 1 P ewesrrooress | BOO N. OLEANDER AVENUE
CTY-ST-UP . B Giry-s7-2P DAYTONA BEACH, FL 32118
TTLE O Delege TIE VPS Ochange X1 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS gEgRﬁE ’Oﬁégnokés GEN
om-st-zp cine-st-2¢ DRYTONA BEACEJ e VERY g
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Chy-S1-2IP
TILE ] pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIY-Sl- 1P
TME O efete TITLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZIP CITY-S1-21P
WILE [ Delete TITLE Ol change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or trustée empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: /D%W 04/25/05 (386) 253-1697

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone ¥




