2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P26000034381

1. Entity Name

DOCKFINDERS, INC.

Secretary of State

01-30-2004 90062 044 ***150.00

Principal Place of Business

133 N. POMPANO BCH BLVD
APT# 102 .
FOMPANO BEACH FL 33062

Mailing Address
P O BOX 430447

BIG PINE KEY FL 33043-0447

2. Principal Place of Business

30854 HAaHMoer. DR

3. Mailing Address

I

I

Ll

il

|

i)

Sulte, Ap‘. #, etc. Suite, Apt. #, etc.

U.s. A.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Bt pIHL '4&,\; . F—l—' * 65-0664788 Not Applicable
5‘ZJ3p o ‘-f-3 Country ap Country 5. Cenificate of Status Desired [ $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e L e e ENC - e

TELCIK, MICHAEL
133 N. POMPANO BCH BLVD, APT #102
POMPANO BEACH FL 33062

_Name

e Mrenase s A-c

Street Address (P.O. Box Number is Not Acceptable)

30854, HAMMock. De.

o Bie- Pre Ery | FL| ™oyl

the obligations of registered agent. -

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iypea or printed name of registered agent and ritte if apphcable.

(NOTE: Registeredg Agent signature requirad when reinstating)

DATE

9. Blection Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD [ Delete LE PTD e Change ] Addition
NAME TELCIK, MICHAEL A NANE TELelE, MICHAR A,
STREET ADDRESS | 410 S.W. 7 STREET SHEETAIDRESS | S OF 54 HAMMbLR DR, |
GTY-ST-2P |FORT LAUDERDALE FL 33315 CITY-51-20P Bie Pive ey Fr. 33043
TITLE O petete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE [ Delere TILE [ Charge [ Addition
KAME B e T T e T HNAME ¢ i T T T - e T
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITE [ Deiete THTLE [ Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST-2iP
mE {] Delete MLE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-21P

of the corporation or the receiver or truslee empowered
changed, or on an attachment with an address, with gll

SIGNATURE:

empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
tohexecu!e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Tan 247 2006  30S 872-058§

SIGNATURE AND TYPED OR,

OR MRECTOR

Dale Daytime Phone #




