2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2004 08:00 AM ~

DCCUMENT # Po7000087314
. Enity tarme Secretary of State
DOREEN'S OF BOCA RATON EAST, INC.
Principal Place of Business Mailing Addrass
283 E PALMEYTO PARK RD 293 £ PALMETTO PARK RD
BOCA RATON FL 33432 B0CA RATON FL 33432

Suite, Aph #, elc. - A Swie, Api #, elc MOORE CR2EG34 (11/03)

Cry & Stae = Cry & State 4. FEI Numbsr § ApPhed For

ar_
L 65-G796994 ] Not Applicabla
Zp Country Zp Country 5. Certficate of Slatus Sesired | $8.75 Additional
] Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

MName

%Rgé’ifﬂg??gEPmRK RD Sireet Address (PO, Box Number i NoirAccre@ie)
BOCA RATON FL 33432 -

City o A -FL | Zsp:Ocde

8. The above named entity submids this statement 16¢ the purpose of changing its registered office of regrstered agant. or boih, in the State of Flonda. | am famitiar with, and accept
the abligakens of registered agent.

SIGNATURE L : - S - - -
Swgnaliss, lyped or printed name of regisiored agert and Rla f apphgble. {NOTE Rogsiered Agerl 2Onaiure ragured when ramstanag) R OATE - ]
FILE NOW!H! FEE 1§ $150.00 ° _
N 3 Fi

Atar oy, 200 Foowillbo 55000 . " Socts Carpup s $8.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIFECTORS ) 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N €1
WRE D 3 Detele fTRE T Change 3 Addffiien
HAME GARGANC, DOREEN HANE ;_;Ug[ggagésgga
STREET ADDRESS | 293 E PALMETTO PARK RD STREEE ACDRESS 02/03/04 80028007 150 -
trr-s1-7P YBOCA RATON FL 33432 ) S LLEN ) e =080
e 3 Dmate mE [ Ghange T Adtition
KAME HAHE
STRFET ADDRESS STREET ADBRESS
GITY-5T- 77 LTS 2P
TLE 1 oetets TLE DIchange [ Addition
HANE HAML
STREET ADDRESS STAEET ADDRESS
o7y -53-2IP L CITY-ST- 257 ] )
TIRLE 3 betete THE Eichange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
Y572 ) . CIFY-ST-21P
HHE 3 paiete HRE £ Changs [ Addifion
HAME NAME
STRETT ADDRESS SIREET ADORESS
Lly-57-77 ‘ CiTY-$7- 1P o L
MME 1 pelae e Jthange [ Acaifion
NAME NAME
SIFEET ADDRESS STAEST ADDAESS
CHY 512 ) o st _

12. | hereby cerify thal the information supplied with this imng does not gualify for the sxerption staed in Section 1‘;8.0?5:3}{':}, Florida Statutes. | further certify that the information
wndicated on s repcrt of supplementat seport is true and accurate and that my signature shall have the same legal ellect as i made under oath; that | am an officer or director
of the corperation or e receiver or trusles empowered 1o execute this report as required by Chapter 507, Florida Statutes. and that my name appears in Biock 10 or Block 11 i

changed, or on an attachoent with an address, with) all other like empawe )
s:emmuns:% M Dooveen G e [ ?Jﬁ !05( 0! 7906755

SIGHATURE ELFGR PRINTED RAQE OF SHGNNG OFFICER OR SRECTOR T Aaine Prone 8




