2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 07, 2004 8:00 am

DOCUMENT # Pe5000015088 ecretary of State

1. Entity Name .
DOORS LOCKS AND MORE INC 04-07-2004 90044 012 ***150.00

Principal Piace of Business . Mailing Address

7670 NW 55 ST. 7670 NW 55 ST
UéAMI FL 33186 o o MlsAM_l FL §31es'7 , 54 0278 38

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0564613 Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desirad 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

— . oo A .- - - .- C - - (R VI e e,

I.I_TE!IF;vAé %TgEléTHEET Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129

City FL | Zip Code
8. The above named entity subbrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signatura, typed or primed name of ragistared agent and 1ite if apphcable (NQTE: Registared Agenl signature requrad when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
“ TME D 3 Delete TLE DI1R2=ECTOR. Kl change [ Addition
NAME LEIRA, DANIEL MAME TANIEL LX2/24
STREET ADDRESS [ 1117 S.W. 13TH ST. STREET AODRESS | L2 25T S G2 T
CTY-sT-2P |MIAMI FL 33129 et | MIAMY FZ. 33155
THLE O Delete TITLE [1Change  [] Addition
NAME  * NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
THLE R OJ Delete TILE [ Change  [] Addition
NAME = = - - — e e S ——— - - B Y e = e -- --
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TMLE O patate TITLE [C] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP R CITY-ST-2IP
THLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2)P
TILE O petete e 3 Changzs {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CItY-ST-2P

12 | hereby certify that the inform:
indicated on this report or sup
of the corperation or the recg
changed, or on an attach

SIGNATURE:

tion gupplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
Dlepigntal 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
ol rustes ernpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢igh gn address, with all other like empowered.

DANIEL. /212A 04&/05/24 (302) 436-898E

¥ SIGNA, D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




