FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

ecretary of State

P04 142442
P g‘nCUMENT # P04000 04-22-2005 90279 034 ***150.00
. y Name

D'OR DESIGNS, INC.
Principat Place of Business Mailing Address gt
1883 NW 20TH STREET 1889 NW 20TH STREET v
MIAMI, FL 33142 MIAMI, FL 33142
S S RN AR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE!Number Applied For

41-2162515 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
! Fae Raguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ARENAS, MARIC L
10880 SW 135TH TERR.
MIAMI, FL 33176

[
»

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obvigations of registered agent.

-

SIGNATURE,

Signature. vped o printeg name of registerod agent and ilile it applicanle. (NOTE: Registered Agem signature required when reinstating) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

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

TIME P ’ 7 Delete TWILE [ change [ Addilion
NAME ARENAS, MARIO L NAME

STREET ADDRESS | 10880 SW 135TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CATY-ST-ZIP

Tme VP [ petete TITLE [ Change [ Addition
HAME ARENAS, ELIZABETH NAME

STREET ADDRESS | 10880 SW 135TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-ST-ZIP

TILE [ potese il {5 Changz  [] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 3 pelete TILE [ Change [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITV-§T-ZP CITY-S7-2IP

TITLE O delere TTLE ) Change ] Addition
NAME NAME

STREET ADDAESS STAEET ADDAESS

CITY-ST-71P CITY-Si-2IP

TLE I oelete THILE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

Cny-SI-2p CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi address,

SIGNATURE: /X

all other like empowered.

Jﬁ//ﬂédd(

\SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phore #




