2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P35018_

1. Entity Name
DORLY ENTERPRISES LIMITED,

INC.

Frincipal Place of Business

2351 WOKING CRESENT
‘I\;I'I\ISSISSAUGA, ONTARIQ L5K 1Z5 CAN.

Maing Address
2351 WOKING CRESENT

MISSISSAUGA, ONTARIO L5K 1Z5 CAN.

CN

I

T

FILED
Feb 18, 2005 08:00 AM
Secretary of State

IR

I

2. Principal Place of Business __ 3. Mailing Address
Suite, Apt, #, efc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10f04)
City & State - o City & State 4, FE| Number Applied For
59-3033254 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 .5ddi1iona.l
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Nerne

GRAHAM, PETER D.

5200 CENTRAL AVENUE Straat Address (P.O. Box Number is Not Acceptabla)

ST. PETERSBURG FL 33707

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi

the cbligations of registered agent.

SIGNATURE

Signalure, typed of pimted hama o registared agant and e f epplicable

{NOTE Hogrslored Agent slgnalul‘e raquied whan runslating)

DATE

* FILE NOWI! FEE 18 $150.06 "~
Make Check Payable to Florida Department °f §. i -

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Ba

O Added lo Fees

QFFICERS AND DIRECTORS

10. I AR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HITLE PCD [ Delete THLE ] Change  [] Addilion

NAME HADDAD, RAJAH K. NAME . U{jﬂmﬂjg -

SERCET ADERESS 12351 WOKING CRESENT STRECT ADORESS 2t ae’agﬁfﬁ{?ﬁf’q% .

av.stze  |MISSISSAUGA, ONTARIO Gy 5178 Rl S Y ) 4

1133 STD [ Delete TmE [ Change ] Addition

NAME HADDAD, MARY M. NAME

STREET ADDRESS {2351 WOKING CRESENT SIREET ADORESS

Clvy.sr-2ip MISSISSAUGA, ONTARIO CIry-S1- 7P

it )  Opelets i [ Change £ Addltion

NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-ST-2IP Clre-5t- 2P

TnE T O Delete T [ change [T Addition

NAME NAMS

STREET ADDRESS STRELT ADDRESS

CITY.ST-ZiP CITY-51- 7%

TITLE ) O Delete | v [ Change  [J Addition

NAME NAME

STRELT ADDRESS STREET ADCRESS

CIy-st-zp CITY-S1-2:F

e o T R Ol change [ Addition

NAME NAME

SIRELY ADDRESS SIREET ADORESS

CltY-s1-2ip CITY-5-2P

12. | hereby cerﬁm that the information supplied with this ﬁling does not qualify for the e?éz:ripﬁon's‘stated in Section 119.07¢3)(1). Florida Statutes. | karther certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of tha corporation o the recelver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

- R. K. Haovonp

SIGNATURE:

Pfls'dlul' FEG.LI-,2DO§.

qov- 812 (9¢p,

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayimg Phong #




