FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am

1. Entity Name
DORFCQ, INC.
Principal Place of Business Mailing Address . <
9160 W SR 84 9160 W SR 84 ) . ) .
DAVIE, FL 33324 US DAVIE, FL 33324 LS . 50065‘2‘22 “
P v IVIRRELRR AR ENADERET

Suite, Apt, #, etc. Suite, Apt. #, ete. 07272005 Chg-P CR2E034 (1003)

Cily & Stata City & Stater 4, FEI Number Applied For

65-0434508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8.75 Aaditianal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

DORFMAN, ANDREW

8882 SOUTHWEST 57TH CT. Street Address (P.Q. Box Number is Not Acceptable)
COOPER CITY, FL 33328

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Flotida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
. Signature, lyped or printed neme of rege sgent and iite ¥ (NOTE: Registared Agent signalire reGuined when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. O  AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete e O Changs [ Acgition
NAME DORFMAN, ANDREW NAME
STREETADDRESS | 8882 SW 57TH CT. STREET ADDRESS
cmy-sT-ZIP COOPER CITY, FL Clvy-51-2P
TME STD {1 Delets TME Cchange [ Addition
RAME DORFMAN, AIMEE NAME
STREEY ADDRESS | 8882 SW 57TH CT. STREET ADDRESS
Gy -sT-2P COOPER CITY, FL CITy-51-2P
TME O Detetn TME Dcrenge [ Addition
NAME - L nae
STREET ADORESS ) STREET ADDRESS
¢ry-St-Zp COY-ST-2P
TILE {7 Delets TIMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy- ST-2P CiTY-ST1-2P
TME 3 Detets TITLE {Change [ Addition
WAME NAME
STREET ADIDRESS STREET ADDRESS
CiTy-§I-217 CITY-57-2P
TE ) 7 Detets TMLE Cchengs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oImY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07513)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rod P/%_‘

SIGNATURE AND TYPED gﬂ; My SIGNING QFFICER OR DIRECTOR Date Daylime Phone ¥

of the corporation or the recetver of trustee empowarad to executa this n
changed, or on an attachment with an address gwith all othat fike em

SIGNATUR

/




