FILED

. Feb 11, 2005 8:00 am
~ 2005 FOR PR O T R ORATION Secretary of State

DOCUMENT # P04000090926 02-11-2005 90034 046 ***150.00
1. Entity Name
DOCA DATA, INC.
Principal Place of Busingss Mailing Address 4 0 n 17 0 0 s
3750 GALT OCEAN DRIVE 3750 GALT OCEAN DRIVE
1505 1905
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
Suite, Apt. #, etc. Suite, Apt. #, etc, 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 201234 00LY Noi Applicable
T > - —
Zp - Country Zip Country 5. Certificate of Staws Desied [ $B-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CARER!, DOREEN
3750 GALT OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
1905
FORT LAUDERDALE, FL 33308 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Staté of Florida. | am familiar with, and aceapt
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regi agent and tite it [NOTE: Regiziered Agant signature requisad when renstating) DATE
FILE NOWII FEE IS $150.00 . 8 Election Campaign Financing $5.00 wmay e -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2 Desete e Tchange  _J Addition
NAME CARERI, DOREEN . NAME
STREET ADDRESS | 3750 GALT OCEAN DRIVE #1905 STREET ADDRESS
CITy-ST-21P FORT LAUDERDALE, FL 33308 CiTy-57-21p
THLE 1 Desete e S T1thange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-§t-2IF CITY-§T-21P .
TMLE ] Datete TIME Tdchange ] Addition
NAME NAME
SIHEET ADDRESS 7T oo e | STReEET ADORESS
CITY-§7-21P . ’ Cy-§1-2P
TILE 1 Delete e _ “JGhange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy- §T-2IF CITY-ST-2IP v
TmE T Delete me T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TMLE 3 Delete s TJchange ] Adiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-sT-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other jike empowered.
SIGNATURE: : DmM_CM 'L\ 'l\ 6> 954 S L3a%0zL

SIENATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Prana #




