ANNUAL REPORT (AR)

DOCUMENT # P95000015088 FILED

1. Entity Name : Apr 06, 2005 08:00 AM

DOORS LOCKS AND MORE INC. Secretary Of State

Principal Place of Business - N . ) S Maiting ;Qddtess

7670 NW 55 ST e e 7670 NW 55 ST

MIAMI FL 33166 ) MIAMI FL 33186

us - us

e rewews————— || {HIRII0AARN
Stite, Apt #, etc. - T Suite Aptgetlc. ' 15t MOORE CR2E034 (10/04)
Clty & State T T City & State T 4, FEI Number Applied For

' 65-0564613 Net Applicable

Zip County Zip | Country 5. Certificate of Status Desired [ fg-gim‘g“‘m'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant

Narme

]{$!|B7A'S %?&EETREET Strest Address; (P.Q, Box Number is Not Acceptable)

MIAMI FL 33128

City ) ) FL Zip Code

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

SIGNATURE —ee i N . : I
Signatura, lypad of printed nama of registarad agent and (e 1 applicabio (NO?'E Feqistarad Agent signature raquired whan /emsialing} . DATE
T : .
FILE NOW.}..E_EE IS $150.00 DECRTIR R 9. Elsction Campaign Financing  $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrlbution, [ Acded to Fees

Make Check Payable to Florida Departmient of State
10, T ORFICERS AND DIMECTORG N kP = T ADDNIONGTCHANGES TO OFFICERS AND DIRECTORS TN 11
THLE D T T Hoese F TME O Change ] Adaition
NAME LEIRA, DANIEL NAME QDQBQBIEBHjB I
STAEET ADCRESS | 4225 SW 62 CT SIREET ADDRESS 04/06/05~30028~010 150, 00
cay-st.ar | MIAMI FL 33155 . CITY-5T-70
g o - eits TME ) Change L) Addfion
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ciy 87-2F
TinLE C ) TlDeiete ~ f 7t ' [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ITY-ST- TP GilY-51- 2P
TLE o - - Clpeets | K v N [J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P Gy SF-IP
e - T O pelets TME o ) ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CifY. ST- 2P £ily-§1.2F
Tt o - Dipelets i ' [Jchange [ Addition
NAME NAME
STRLET ADDRESS SIREET AUDRESS
CTY.ST-IP P Ty -ST-2F

pplisdwith this ﬁ!ing does not qualify for the exemption stated in Section HQ.(?!%S)U}.' Florida Statutes. | fusther certify that the information
al iéhort is true anc acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ugife empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

addrass, with all other like empowered.

SIGNATURE: I  DAMEL. L rza 4/@8{95‘ (305) 476 -8988

Daytma Phone #

12. | hereby certiz that the information 4
indicated on this report or supplep
of the corporation or the receiverf




