| FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000103770 ecretary of State
1. Entity Name 04-01-2005 90010 010 ***158.75
DORIN TODIREANU, INC.
Principal Place of Business Mailing Address
105 WRIGHT PKWY SW #87 105 WRIGHT PKWY SW #87
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
T s IR DU D
Suite, Apt. #, elc. Suite, Apt. #, elc, 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numb Applied For
65422 9248 Not Appicable
Zip Couriry Zp Couniry 5. Certificate of Status Desired = Eeae.gesqmm
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
TODIREANY, DORIN . TOD/REA N U} bo R / N
1100 NE 1ST COURT #20 Shreet Address (P.0."Box Number is Not Acceplable) - R

HALLANDALE, FL 33009

109 \RiGyT Py, 5W F# &7

“FORT \farToN Bek.  FL™%9sy 8

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered ogont and titke if applicable. (NOTE: Ragisterad Agont signature rsquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees . . o
10. OFFICERS AND DIRECTORS 1n, ADDITHONS/CHANGES TO OFFIGERS AND DIREGTCRS IN 11
THLE iPs Docets E Tl change [ Addition
NAME TODIREANU, DORIN NAME
STREET ADDRESS | 1100 NE 1ST COURT #20 STREET ADDRESS
ciy-s1-ap HALLANDALE, FL 33009 CiY-s1-zip
e O Detete e O ctange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THE [ Detete THLE Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-71P CITY-S1-2IP
me | _ _ O peete mE | _ _ i _ _ [ Change I:IMcmim i
NANE NAME B
STREET ADDRESS STREET ADDRESS
oY-S1- 2P CITY-§T-2P
TIE 1 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2ZIP CITY-ST-2P
TTE 1 Delete TME Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁ'm does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Tod\ean.) Nen) n_____ 05/31 9/05 85048941 4

GIGNATURE AND TYI ‘OF PRINTEL NAME OF SIGNING Deaytemea Phone #




