42005 FOR PROFIT GORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
DOVA INTERNATIONAL, INC.
Principal Place of Business . Mailing Address
7700 TRAPAMI LANE 7700 TRAPAMI LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Sute, Apt ¥ oo Suite, Apt. #, olc T 15t MOORE CR2E034 (10/04)
City & State - Ciy &8lae 4. FEINumber “[pplied For
: L o 65_‘0545646 [_' Not Applicat:
Zip Country Zp Sountry 5. Ceriificate of Status Desired [l $8.75 Auditional
Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registerad Agen_t

Name

?%F:Pgﬁglgp INFORMATION SERVICES INC. Street Address (P.C. Box Number is Not Acceptablei ) )

TALLAHASSEE FL. 32301 - e

City FL l 7o Code

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both in the 3tate of Flonda I am familiar with, and accept
the obligabons of ragistered agent.

SIGNATURE . - - - .
Sipnatere, ypad o prnlagd name of regestarad agent and tlle if appkcablke (NOTE Registerad Agant signalturs required when ramstating) DATE ) )
M o '
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing %5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ ] Added to Fees

Make Check Payable to Florm‘a Department of State
10. " OFFICENS AND DIRECTORE N A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ cetete TR [ change [ Addition
| ronweR, o [ B R
STREET ADDRESS 1720 NE 77TH ST SIOFCTARDRESS 01/28/05-200595-022 1500,
oTY-51- 2P BOCTA RATON FL _ _ B CATY-ST- 3P ) ]
TiTLE VP T Delete IITLE [ Change [ Addition
NAME CORRERI, JOHN MAME
STREFY ADDRESS | 720 NE 77TH 8T SIRFE] ADDRESS
oyly-51-2P BOCA RATONFL ) . oreste ] _
e ] O etete IE [ Change [ Addition
NAME CORRIRI, DIANE MAME

_ SIREET AUORESS [ 7700 TRAPAME LANE 5TREET ADURESS
PILEELEY g TOPYTONFLB3437 ] Cry-si-Ie ) ) L
TITE v O Detete WiLE O Change [ Additien
NAME CORRERI, JOHN NAME
STRLET ADDRESS | 7700 TRAPANI LANE STREFT ADDRESS
CITy-ST-2IP BOYNTCON BEACH FL 33437 Gy S P o
e 7 Delete e [(Jchange 7 Addition
NAME NAME
SIREEY ADDRESS STRECT ADDRESS
CITy-5T-2IP Cifv.g1. 2P . o
TIILE [ Detete iLF Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cily . Si- 4P Tii¥-51-41P A

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3¥i), Flonda Statutes. | further certify that the lnfarmauon
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 director
of the corporation of the recelver ar trustea empowared to execute this report as raquired b by Chapter 607, Florida Statutes: and that my name appears In Block 100r Block 11 |f
changed, or on an attachment with an address, with all ethar like empowered,

SIGNATURE: //m 4774/‘& I)/m,ae_, Qm / 2870 3% AN -Fved

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Davrene Fhane #




