FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P97000015945 ecretary of State
1. Entity Name 04-11-2003 90177 043 ***150.00
DORANNA GRAND, INC.
Principal Fiace of Business Mailing Address
1600 N. FEDERAL HWY 2309 NW 64TH ST
POMPANG BEACH FL 33060 BOCA RATON FL 3349
Suite, Apl. #, stc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0744896 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required
- 6. Nameo and Address of Current Registered Agent _ . .. 7. Name and Address of. New Registered Agent.
Name
KLAFTER, RIVY Street Address (P.O. Box Number is Not Acceptable)
2309 NW 64TH STREET

BOCA RATON FL 33496 -
Cit Zip Code
m / : FL :

8. The above named entity submits thip statement for purpose cf its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typad or printed name of ragistered agent and fitla if EDPIW JNOTE: Registered Agent signature required when rainstating) DATE
AftFul-\AE N?vzvt::)!a E_EE Iﬁl?:esgéosg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee w B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME KLAFTER, RIVY L NAME
srreeT aooaess | 2309 NW 64TH STREET STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 33496 CITY-ST-2IP
" TILE O Delete THTLE [ change [ Addition
HAME NAME
¥STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE m e T e S [Ciplgter S | LS SR T e ok v Semem s ommms —os =e — 2= o=[FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-§1-21P
TIE : 3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addftion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
s [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby cerlify_thatfthe information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple i report 1y true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveyr trustee empgwered to exacutg #is report as required by Chapter @97, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: SINN MG E KA %{*D Il/l;{ ,{Zo%{-ﬁazﬁ Illé?/aj %/ﬁ/'ﬂ/?f

SIGNATURE ANDTYPED OR PRINTEDNANE o»jstcumc !FFICER OR DIRECTOR Dayti#a Phana #

i

CR2E034 (10/02)



