2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000139226

1. Entity Name
DYOLL ENTERPRISES INC

05-02-2005 90968 019 ***150.00

Principal Place of Business

9225 RAMBLEWOOD DR SUITE 1011
CORAL SPRINGS, FL 33071

Mailing Address

9225 RAMBLEWOOD DR SUITE 1011
CORAL SPRINGS, FL 330M

2. Principal Ptace of Business 3. Mailing Address

[ T

Suite, Apt. #, etc. Suite, Apt. #, e1C.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 15 Applied For
= /720221 [
ot Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ fg-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, OSWALD
9225 RAMBLEWOOD DR SUITE 1011
CORAL SPRINGS, FL 33071

I

Sireet Address (P.Q. Bax Number is Not Acceptable)

City FL { Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registerad agent.
&

SIGNATURE
Smaum._ !’W,ﬂ,"’.“"" nama of registered agent and tile f appicable, (NOTE: Registered Agent signature raquired when reinstatng) . DATE
&, 'a-"(f- o
FILE NOWIIL.. FEE IS $150.00 9. Election Gampaign Financing $5.00 may B
After May 1, 200{‘].-99 will bo $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
THIE P T [ Delete TME O change [ Addition
NAME POWELL, OSWALD L NAME
STREET ADDRESS | 9225 RAMBLEWOQOD DR SUITE 1011 STREET ADDRESS
CITY-S1-21P CORAL SPRINGS, FL 33071 Ciry-ST-29
TMLE Lo [ Deletz TME DOctrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e O petete TMLE O ctenge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
TITLE O pelets TITLE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIY-ST-2P
e [ Delete TME [ crange  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
€iTY-ST-7IP CITY-ST-2P
THLE 3 oclets e’ < O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P - CIFY-ST-2IP

SIGNATURE:

does nojfualiipyfor the exemption siated in Section 119.0?%3)0), Florida Statutes. | furlher certify that the information
my signature shall have the same legal e r
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

tme Phang £

/2 fos ) s




