FILED

[ ]
2005 FOR PROFIZCORPORASION . Jun 08, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000126342 05-04-2005 90106 012 ***150.00
1. Entity Nama 06-08-2005 90003 Q43 *****g 75
DORO'S DELI, INC. o
‘u”‘
Principal Place of Businass Mailing Address WYUTWwWEwww
4290 JAMES STREET 4290 JAMES STREET ‘
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBQR, FL 33980
TR S NN AR AR A I
Suile, Apt. ¥, elc. Suite, Apl. #, alc. 04282005: . Chg—P CR2E034 (10/03)
CiyESme City & Siate 4. FEINumhor ' Applled For -
o | 535 -00 + & [TToiaopiome
Zp Country Zp Country 5. Certificate of Status Desired O g&zm““"‘"
6. Name and Addrass of Current Regl! Agent 7. Name and Address of New Registered Agent

Name
MUELLER, MICHELL|

4516 ADOLPH AVENUE Streat Address {P.0. Box Number is Not Accepiable)

NORTH PORT, FL 34288

City FL l Zip Code

B. The above named enrtity subrits this statement for 1he purpose of changing Its registéred office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agsni. .

SIGNATURE
Seqraating. ByPed Of (it Naie apant and bile (NOTE: Reguziangd AGen, sGnaturd Hiquired when Hinvstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Feo will be gsso.nu Trust Fund Conibution. G Asded 1o Feos
10. QFFICERS AND DIRECTORS [TH ADDITIONS/CHANGES TQ QFFIGERS AND DIREGTORS IN 11
TTLE P T O Defete TITLE [ crangs [ Additign
NAME MUELLER. MICHELLE NAVE
STREST ADORESS | 45168 ADOLPH AYENUE STREET ADDRESS
crY-Si-0P NORTH PORT, FI. 34288 LITY-51-20P
T7LE vPS O oglee TIE O Crange O Addition
NAME FOSTER, JULIE HAME
STREET ADORESS | 1583 SHEEHAN BLVD. SIRLET AOORESS
CITY.S7. 2P PORT CHARLOTTE,, FL 33952 Qry-Si-he
TRE O Detere TE [Ccmnge [ Aadition
NAME . NANE
STREET ADORESS STREET ADORESS
CITY.50-0P CITY-ST-JP
e [ Delerz HRE O change [ Addition
I A . T T T TN wa - - T T T T T
STREET ADORESS . STHEET ADORESS
COY-SI-2pP chy-SI-ap
e O belete mEe O Change ] Acdition
NAME NAME .
SIREET ADORESS STREET ADDRESS
CITY-5T-29 ory-si-5¢
TIE [ velete e O Crange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Citv-$1-2p arv-sr-op

12. | heraby centify Ihat the information supplied with this filing does nat quality for the exemption stated in Section 118.07{3)(i}, Flerida Statutes. | lurther cerlify that the information
indicated on this report or supplamantal report is true and accurale and inat my signaiure shall have the same legal alfact as if mada under oath: 1hat | am an officer or director
ol lha corporation or the racaiver of irusles empowerad to Bxacute this repon as required by Chapter BO7. Flarida Statules; and that iy name apoears in Biock 10 or Block 11if
changed, or on an atlachmen! with an adidrass, with all other like empowarad.

SIGNATURE: 2“ / _;_/4&4.‘@( b WLM/\ 4 - Y Q41-£9T-0F%0

SIGRATURE AND TYPED ON PRINTED NANE OF SIGHTNO OFFICER OR DMRECTOR Dayvre Frone «




