2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. Apr 27,2006 08:00 AN

DOCUMENT # P97000087314 Secretary of State
DOREEN'S OF BOCA RATON EAST, INC.
Princlpal Place of Business Mailing Addiess
293 F PALMETTO PARK RD 293 E PALMETTO PARKRD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s Towsems | |
Suite, Aot # efc. Sute, Apt. 4, elc 04112006  Chg-P CRPE034 {11/05)
Chty & Stawe T | Ciy&otae " 1 4. FEl Number Appted For_
65-0796594 Mot Applicable
Zip Courly Zip Country 5. Certificate of Status Desked ™ O gg-gesqmﬁ““a‘
§. Hamae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARGANO, DOREEN
203 E PALMETTO PARK RD Street Address (P.O. Box Mumber s Not Acceptable)
BOCARATON, FL 33432
City *' FL l Zip Code

8. Tne above named entity submils !hI;s siatement ior the pu%pase o.f-changlng its registered office or registered agent, or both, In the State of Flarlda. | am familiar with, and accept
the obligations of registered 2gent.

SIGNATURE SN I
Signature, typed or printed name of registersd agent and fife If appicable (NOTE Regisiered Agent signature required when reginstaling) _ . DATE .
A - P - . R . LY
FILE NOW!I! FEE IS $150.00 2. Election Campa‘ngn ﬁnanclng_ $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHAMNGES 7O OFRICERS AND DIRECTORS W 14
TiTLE B T perte. TITLE 7 Change T Addition
HAME GARGANO, DOREEN NAME
STREET ASDRESS | 293 E PALMETTO PARK RD STREET ARDRESS HnnnOEsea o
GITy-87-2IP BCCA RATON, FL. 33432 ciTy-§1-2P QE A0 fﬂﬁnﬁﬂﬂgﬂ—ﬂﬂ? 1S nn
- - N s SFE el g Celaidtwwt NP B Lo g g —
THLE [ pefete MIE [ Change  [OJ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CTY-87-2iP . CITY-8T-BP
THLE 3 Dolete TITE [Ichange [ Addition
RAWE NAME
GREET ADDRESS STREET ADDRESS
CiTY-8T-2IP R CiTy-81-2IP o
THE I Delele TILE ] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP _§ cmi-si-zP
TILE [ oerels TILE O crance [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
ciry-ST- 1 ) ) OHTY-87-2I B
WILE 3 Bekete C§ TmE 3 Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ) _J cimv-st-ze

12, | hereby certify that the information supplied with this fiing does not qualify for the exermnptions contained n Chapter 419, Florida Statutes. 1 further certily that the information
inchicated on s report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or zusles empowetad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmaniaitinan address, with all otgerfike empowered,

SIGNATURE: X

d ¢ Sy
SIGNAYURE AND TYP!
— Sl




