SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 18989,

ANNUAL REPORT

1999

AMDUNT QUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

=y
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

S

w18

L0

| DOCUMENT #

1. Corporation Name

Principa Place of Business

1600 N. FEDERAL HWY
POMPANO BEACH FL 33060

P97000015945

DORANNA GRAND, INC.

o Mailing Address

2309 NW B4TH ST
BOCA RATON FL. 3349

ri

LEL

CohvriARY e
N e Pl S iy
S

L
Alas

100 0 A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/19/1897

2. Prncipal Place of Business v—”—‘iig_ Mailing Addrass 4. FEY Number Applied For
21 o ; 2 | 650744896 Not Applicable
Sute, Apt . elo | Suite Apt. #. etc. 5. Certficate of Status Desked D $8.75 Add.ilional
22] ] e 27—| Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 - 28] Trust Fund Contribution 4 Added to Feas
Zip Country | Zip Country 8. This corparation owes the current year
I‘““ - _ . __gEL_ 30 Intanglble Personal Property. ves [ JNo
9. Name and Address of Current Registored Agent 10. Name and Address of New Repistered Agent
B1| Name
KLAFTER, RIVY
2300 NW 64TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL. 33496 83
84| City 8%| Zip Code
FL [

1.

SIGNATURE _

Pursuant to the provisions of seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s fegistared
office or registered agent, or both, in the State of Florida. Such change was suthorized by (he corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

Signature, typad or printed nam of regwsterad agent and Lie A apphcable INOTE: Regislsred Agert wignature requirad when reinstatiog} DATE

12, T T GFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE 11TTLE Change Addition
MAME KLAFTEH_ RlW L 1.2 NAME
sreeranoness | 2309 NW B4TH STREET 1.3 STREET ADDRESS
onstne | BOCARATONFL3MO6 14 CTY.STZIP
TILE D DELETE 21TIMLE =0 r_-_, EI DSI:I %Tq :@-‘fﬂ:ﬁ"’:i}
:l:fnmm 5 :::::ETADDRESS B -1 11[12}99__01099——0’:5

TREET ADGRES L ey

[ Rt 24 CITY-ST-ZIP ****ISD - DD ****ISD. DU
TTLF o D T [j DELETE 3ATITLE D Change D Addition
PANE 3.2 NAME
S7REE T ADORE RS 33 STREET ADDRESS

| crvsrze o e 34 CITY-ST-ZP
AILE (Joetee C1TITLE [J crange [ Addition
RAME 4.2 NAME
STRELTADDRISY 4.3 5TREET ADDRESS w\
ST 2 e 44 CITY-STZR “\,}"
T ) ~ orere S1TmE ! [ change [] additon
NAE 5.2 NAME
STREE T ADDRFSE 53 FTREET ADDRESS
Crlv.81. 20 e 54 CITY.ST-2IP
i o {_loeLere 61TITLE [J change [} Asdition
DEULS 6.2 NAME
STREFT 807 S3 6.3 STREET ADDRESS
CITr-Sr-260 o X 6.4 CITY-ST-2ZIP

14. | hereby certify that the informatio
indicaled on this annual report or supplepental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation cute this report as required by Chapter 607,

i1 Block 12 or Block 13 o changed, or

i SIGNATUR

the receiver or trustee em
an attachment

Hsupp d with this filing does not gualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
al affect as if made under oath; that | am
lorida Statutes; and that my name appears

CR2E034 (5/99)
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@ IASTE OF THE 5OS)

1600 N. Federal Hwy, Pompano Beach, FL. 33062
(954) 781-9494 + Fax: (954) 781-3980




