2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 22, 2005 8:00 am

DOCUMENT # P04000091880 Secretary of State
1. Entity Name 03-22-2005 90008 032 ***150.00
DORAL COMMERCIAL REALTY INC.
Principal Place of Business Mailing Address
3900 NW 79 AVE STE 201 3300 NW 79 AVE STE 201
DORAL FL 33166 DORAL FL 33166
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 10[04)
City & State City & State 4, FEI Number Applied For
5 Not Appiicable
Zip Couniry zio Country 5. Certificate of Status Desired | ?g}'gilﬁgséﬁona'
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
- A Narne
gg(;g\l Ea}r’T\é‘lﬁi\}EEchEi %’31 Street Address (P.Q. Box Number is Not Acceptable)
DORAL FL 33166 -
City FL | Zip Code

B. The above named entity submits thls statement for the purpose of changing its reglstered office or ragistered agent, or beth, in the State of Florida, | am familiar with, and accept
the obhgatlons of registered agem

‘-,'l

SIGNATURE

Signature, typed o pinted nameict registerad agent and litla f apphcabla. {NOTE: Regrstarad Agent signature requued whan reinstating} . DATE

9. Eiectien Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

ICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P : ' 1 pelste TITLE [J Change  [] Addition
NAME EARNEST, WALTER G JR NAME -

STAEET ADDRESS | 3900 NW 78 AVE STE 201 STREET ADDRESS

Lny-ST-ap DORAL FL 33166 CITY-ST-21P

THLE T O Delete TITLE [J Change [ Addition
NAME EARNEST, NANCY P NAME

STREETADDRESS | 3900 NW 79 AVE STE 201 ) STREET ADDRESS

CITY-ST-2IP DORAL FL 33166 CITY-ST-2IP

TIME ) O petete TITLE [Cchange [ Addition
NAME NAME

SIREETADDRESS | = . T - Stecrapoaess | 00 7 0 T T - T -7
CIY-ST-2IP CITY-ST- 1P

TITLE O Delste TITLE [TicChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-21P

HTLE [ pelete TITLE ] Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-27P

TTLE 1 pelete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P S CITY-5T-7IP

12. 1 hereby certify 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 repart is trus and accuraig<snd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn o the receiver or trustes epowered 1o exec 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 . efbther ligé empowered.
< BAHMST z// / { 305445-25p

I
BOF SIGNING OFFICER OR DIRECTOR Daytma Phona ¥




