_-2005 FOR PROFIT CORPORATION

DOCUMENT # P84000070584

1. Entity Name

=" ANNUAL REPORT (AR) | FILED
e Mar 14, 2005 08:00 AM

Secretary of State

DORCLA INC.
Principal Place of Business _— o Méjling Address ‘ ..
18398 S DIXIE HWY 18358 S DIXIE HWY
MiAMI FL 33158 _ MIAMI FL 32158
us _ T us

Suite, Apt # etc - o . Sulte, Apt. #, alc. o ) 1st MODRE CR2E034 (10]04)

City & State - S Chy & State 4. FEl Number __ Apphed For

65-0524329 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e T o Name o B '

?%%g%Yb&%ﬁ%EYP Slraet Address {P.C. Box Number is Not Acceptable)

MIAMI FL 33158

City FL J Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office o1 registered agent, or both, In the Slate of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE S — P . -
Signature, typed o prmtea name of Tegistaad agent and tife f appfeable (NOYE Registerdd Agent signature egared when esinstafingt : DATE
FILE NOW!Y FEE Ig. $150.00 ) 9. Election Campaign Finanaing $5.00 way Be
After May 1, 2005 Fee Will Be $650.00 | Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i P o [T Delefe e ; D Change [ Addibion
NAME DORMOY, CLAUDE P. RANE
IRFFT ADDRESS | 18398 S DIXIE HWY SIREEE ANURFSS BOLDnneERSOT
cuy stae [MIAMI FL 33158 v S ¢ N34 R~ a00na-10 1 151,
THLe T ) - 7 peiete N B [ Change ] Addition
NAME KAME
SYREFT ADDRESS - STREET ADDKELS
cify 3T-2p LS e TP
fies T " N L1 Delets WIS F - [Dchange [ addition
NAME NALKE
STREFT ADBRESS _ ) SIRCCT ADDRESS
oy ST - - CLY.ST. Jp
niLs T i " O ooeels e ) [ Change [ Addilion
NAME NAME
GIREET ADDRESS STREET ADDRESS
eny-ST-F LiF-ST- 7P
g ) T ClDetele  f 7 [J Change [ Addftion
NAME NAME
ST T ADDRESS STRIET ADDRESS
oY S1-3p CIERIN
iLE o Ol Ceteis TMLE " [ change  T7] Addition
NAME MANE
STRLET ADDRESS SIREET ADDRESS
CHy-ST-2IF LS 7P

12, | hareby certii that the Jnformation supﬁl"léd_ with thi5 filing does rot quality for the exemption stated in Section 1 19.0773)(1). Flotida Statutes. 1 further certify that the information
indicated on this repart or supplemanial repart ig lrge and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the cargoration or the receiver or trustee g pal 10 execute this repart as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeont e il olper ike empowered. )
/ (=
SIGNATURE: (¢~ === _Cljopr Dannney . a2 tofof 305-25¢. 098¢

FE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Clata Uavtme Phone ¥



