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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000007177

1. Entity Name

DOAN ENTERPRISES INC.

Principal Place of Business

205 SE 3RD AVE
DANIA FL 33004

Mailing Address

205 SE 3RD AVE
DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90047 Q12 ***150.00

I

| |

(]

-WIBLE, ROY S.
16519 N.W. 27TH AVENUE
MIAM} FL 33054

T ST

Street Addré ATPROESERVICE

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
e 850385756 — = [ NTrapRiCane |
=F=Z = Caunt Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 W
MIAMI, FL 33054

City

FL I Zig Code

8. The above named enmy submits thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the oblxgahons of

SIGNATURE

Signature, typed or prnted name of legmer

lille if appkcanle,

{NOTE: Ragslered Agenl signature reguired whan reinstating)

GATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete | T [JChange  [J Addition
NAME DOAN, THOMAS E NAME
STREET ADDRESS | 206 SE 3RD AVE STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-8T-2P
TE ' [ Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-2IP
1ITLE [ Dejete TITLE [3 Change  [J Addition
HAME NAME
—STREFLADDRESS, ; S - —BsmeerAnoRzes . W AR o M e N
gr-stop” | T CITY-ST-2IP ’
TmE 3 celete TMLE [Jchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (1 Belete TITLE O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2IP
T [ bejete TITLE [ Change 1 Addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
CITY-ST-218 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,Ma E Lran

T AS E. DA f///d}/ fﬁ/’

76’?

™" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ayurna Phone %




