2004 FOR PROFIT CORPORATION

Fl bt

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000015945

1. Entity Name

DORANNA GRAND, INC.

Mar 08, 2004 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

1600 N. FEDERAL HWY 2309 NW B84TH 8T
POMPANGC BEACH FL 33060 BOCA RATON FL 33486 .
Suste, At #, elc. Suiie, Agt # elc MOORE CR2E034 (1 1/03}
City & State Cidy & Stale 4. FE1 Number Applied For
65-0744896 Mot Applicable
op Cowntry P Couniry 5. Certdicate of Status Desired O $8.75 Additional
_ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName
KLAFTER, RIVY =

2309 NW 64TH STREET
BOCA RATON FL 33496

i

Strest Address {P.O, Box Mumber is Nat Acceptable)

Ciy Zipy Code

FL

8. The abave named enlily submitg'this sta[emi for the purpose of

SIGNATURE

anging its regisiered offics or registered agent, ot both, in the Slate of Florida. | am tamiliar with, and accept

the obhgations of registered agént.
Signature, tyEed of praved name of registered agont anddie pbca}e
e

//"

{NOTL. Remstered Agen!

DATE

FILE NOW!H! FEE IS $15000 4

Affer May 1, 2004 Fee will be $550.00 . "
Make Check Payable (o Florida Department of State -

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Ba
Added to Faes

10. OFFIC‘?ERS AﬁD DIRECTORS ) ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

{1113 D [ vete TIE O change [ Additon

NAME KLAFTER, RIVY L NAME Hn0onn - .

STREET ADORESS | 2309 NW B4TH STREET STREET ADIRESS 02 .""l_.l% f%@_g‘%%%gf 06 150

cry-st-zp 1BOCA RATON FL 33498 CiTy 31 2P ~ _ a 50.60 -

TILE 3 telete THLE O chenge T Addition

HAME HANE

STREET ADDRESS STREET ADDRESS

CiTy-SE-2I CITY-51-2IP

TE ] tetete TALE [Jcrange [ Additicn

HAME KAME

STRECT ADDRESS STREET ADDRESS

CITY-57-27 GImY-57- 219

TIE 7 Defere TIE FIchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADGRESS

CiTY. ST-2P CITY-ST-7IP

TALE 1 pelete T DCEehange T Addilion

HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _f cmi-st-ap B

TTLE 3 pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CHY-5T-29

12. | hereby certi?:. that the infarmatia igd with this filing does not qualify for the exemption stated in Section 1 19.e?§3}(i), Florida Statutes. lfur:lher certify that the information
indicated on this report or suppicfental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the ¢
changed, ar on an altac

SIGNATURE:

ent with an adgidss, with all other fike smpowered.

-

powered fo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/4&‘@ Kngha

- 4
E ARD TV oﬂ.’pmﬂ'&.q NAME %@GNING OFFICER OR DIRECTOR 7

2t a5f -5

z



