2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000048374

1. Entity Name

DORAL COURT ENTERPRISES, INC.

Principal Place of Business

12235W.129CF

MIAMI, FL 33186  US

Mailing Address

12235 W, 129 CT
MIAMI, FL 33186 US

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90557 Q10 ***150.00

0 G L O A

2. Principat Place C{)Business 3. Majling Address
10 B Grnp e | ) Erpp e
Suite, Apt. #, elc. Suita, Apt. #, stc.
50/ 7'_@ # ?44 & ) 7 Py, ‘17. %ﬁ & 04202004 Chg-P CR2E034 (10/03)
City & State City § State 4. FEI Mumbar Applied For
i Al eV Flo 2 epnp- ) arr, A O R 04) " es asiast Fiot Applioabie
3 3 /3¢C COW 5/ Z'b 3/3¢ me 4 5. Certificals of Status Desired [ g:;';’?qlﬁf:f"“af .
T 7 ™ -6 Name and Address of Curtent Reglstered Agent ™ - 7. Name and Addréss of New Registered Agent -
Name
BRODIE, SIDNEY Z
7270 NW. 42TH STREET Street Address (P.0. Box Number is Not Acceptable)
PENTHOUSE |
MIAMI, FL 33126

City

FL ] Zip Cade

8. The above named egjity subi

the obligations of rggiktered hodnt,

)

its thik statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floride. ) am familiar with, and accept

SIGNATURE
Signats, Mﬂ printad rlameo‘mmred lgent and title if epplicatie. (NOTE: Registerat Agent signatre requinsd when reinstating DATE
] |
FILE NOWI! FEE IS $150.00 8. Etectian Campaign Financing $5.00 May Be
After Way 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PSD {7 Detete TIME PSD ST PAhange [ ddition
NAME MOURIZ, MIGUEL HAME Moo e/ Z /"/ g e L‘—"'A . P
STREETADDRESS | 12235 S.W. 129TH COURT STRETARESS | 1 09 " et LD A0, /4V€., Se, /€ Fee
CIV-ST-ZP | MEAMI, FL 33186 CrY-5T-2P eA»ty L FC B3 /L

e 3 Delete me ’ [ Change  [7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2P GITY-§F-7P

TILE [ Detete me {Clchange {7 Additin
THAME~ - —=ifim —— - - - . HAME . - S, et m e -
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TMLE [T oetete mE [ Changz  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20 CITY-5T-7P

TILE ] elete FTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P oIy -ST-7p

TALE £ Detete TRE [ Clange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CHTY-ST-2P

12. | heraby certify that the infermation supgflied with this filing does not qualify for the exemnption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenits
of the corporation or the receiv :

SIGNATURE:

lie and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dirsctor
Mered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w‘? Hodvel A powics %% ¢ (5er)SET.1597

SIGNA

URE AND TYPED OR PRINTED mfe OF 5IGMING OFFif ER OR DIRECTOR

““Daytions Phone #

[



