FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000076986 05-04-2004 90380 001 *1,500.00
1. Enlity Name
DOREUS ENTERPRISES, INC.
Principal Place of Business Mailing Address
4865 N.W. 17TH AVE 4865 N.W. 17TH AVE
MIAML FL 33142 US MIAMI, FL 33142 US 6 64 1 88 9 9
R S REAC AT A IR
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 04272004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0611244 Not Applicable
Zip Cauntry Zip . Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Regisiered Agent

Name

DOREUS, DERTA

4865 N.W. 17TH AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL 1 Zip Coce

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agant and ke if applicable. {MOTE: Registered Aganl signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5,00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TTLE D [ delete TILE [J change ] Addition
NAME DOREUS, GERTA NAME
STREET ADURESS | 551 N.W. 187TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33169 CITY-ST-21P
TILE 7 Delete WILE [ Change  [] Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ABDRESS
CITY-ST-71P CITY-ST-ZP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-Si-2IP CITY-ST-2IF
TIE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that,my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witiall other like empowered.

sianature: _(lde . 04129, Zaﬂ/‘/

ﬁHGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Daylime Phone #

A



