Y FILED
"ﬁOOG FOR PROFIT CORPORATION .
ANNUAL REPOR% | | Jan 31, 2006 08:00 AM

-—-—&eeretary of State— - -
DOCUMENT # P93000082715 y
1. Entity Mam
DOI%L EI\?TERPRISES, INC.
Principal Place of Business Mailing Address
854 5. FEDERAL HWY. 854 5. FEDERAL HWY.
DEERFILED BEACH, FL 33441 DEERFILED BEACH, FL 33441
. 01272006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THlS SPACE | 4. EEl Number Applied For
65-0453377 Not Applicable
5. Cerificate of Status Desired O E&;fq“}f:;ﬂonar

6. Name and Address of Current Registared Agent

AN DO NOT WRITE
DEERFIELD BEACH, FL 33441 ' :
’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registared affice ar registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of regisiered agent.

SIGNATURE _ =
Siganives, typad o peintad narma of registared sgent and title il 2ppkcable {NOTE. Ragislered Agant sigralure required when resnslating) DATE
- oI %l;?%
FILE NOWI{ FEE IS $150.00 9. Election Campalgn F_‘mam?ing $5.DD May Be DE{'D?;"H& "BB]:[‘ "'E]]. 8 159 - Bﬁ
After May 1, 2006 Fee will be $550.00 Trust Fund Conwiibution. [0 Added ta Fees
10. OFFICERS AND DIRECTORS i o —
THLE PO
HNAME ARGYROPOULJS, DORA . -

STREETADDRESS | 865 S.E. 215T AVENUE
ciy-s1-2p DEERFIELD BEACH, FL 33441

{1193

NAME

STREET ADDRESS
CITY -St-7P

TME
NAME

P DO NOT WRITE

i IN THIS SPACE

STREET ADGRESS
CITy-57-2IF

TiTLE

NAME

STREET ADDRESS
LI -51-29

TILE

HAME

STRELT ADDRESS
GITY-§T- 2iP

12, | hereby certifﬁ that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this repont or supplemantal report is trug and accurals and thal my signature shall have the same legal effect as if made under oath;, that § am an officer or diractor
of the corperation or the receiver or rustes empowered [0 exerute this report as required by Chapter 607, Florida Statules, and that my name appsars In Block 10 or Block 1138
changad, or on an attac, n address, With all other like empowered.

SIGNATURE:

- RN S / O _
NAME OF SIGNING CFFICER OR DIRECTOR Cale Daytire Prina #

v



