2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P93000082715

1. Entity Name
DORA ENTERPRISES, INC.

02-07-2005 90085 048 ***150.00

Principal Place of Business

854 S. FEDERAL HWY.
DEERFILED BEACH, FL 33441

Mailing Address

854 5. FEDERAL HWY.
DEERFILED BEACH, FL 33441

DO NOT WRITE' IN THIS SPACE

AR AR AT ORI

01142005 No Chg-P CH2E034 (10/03)
4, FEI Number Applied For
65-0453377 Not Applicable

0 $8.75 Additionat

5. Certilicate of Status Desirad )
Fee Required

6. Name and Address of Current Registered Agent

ARGYROPQOULOS, DORA
865 S.E. 215T AVENUE
DEERFIELD BEACH, FL 33441

DO NOT WRITE
~IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typas o printed nama of registerad agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!Il FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE FD

NAME ARGYROFOULCS, DORA

STREET ADORESS | 865 S.E. 215T AVENUE

CITY-ST-2IP DEERFIELD BEACH, FL 33441 '

TME

RAME

STREET ADDRESS
CiY-87-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

THTLE

NAME

STREET ADDRESS
CITY -5T-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IF

TmEe

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does nat qualily for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as it made under oath; that ! am an officer or director
of the corporation or the rg€liver or trustea empowered 10 exacute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address fwith aft other like empowerad.
gé__ Dyra Aﬂmrwtbdlos [=l4-0S  FSU-4571-25/3

changed, or on an alta

SIGNATURE:

GNATURE AND TYPELY OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytne Phona #




