2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000088879

1. Entity Name
DA DOORMAT INC.

. S . i

Principal Place of Business

24918 NORTHSIDE DR
SlélMMEHLAND KEY FL 33042

Mailing Address
24918 NORTHSIDE DR

-SUMMERLAND KEY FL 33042

us

2. Principal Place of Bus‘ir{ess

T 3. Mailing Address

Suite, At #, elc

. FILED
Mar 02, 2005 08:00 AM
Secretary of State

| |

I

AL

i

Suita, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Chy & State - B City & State 4 FEI Nomber __ Applied For
! 58-2345611 Not Applicable
Zi Countr i -
0 ounty ap “ouniry &. Certificate of Status Desired [ $8.75 additional
o Fee Required o
6. Nama and Addrass of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name

OLIVIERI, JAMES A
24918 NORTHSIDE DR
SUMMERLAND KEY FL 33042

Street Addrass (P.0. Box Number is Not Acceptable)

City

FLEP Code

8. The above named entity submits this statement far the purpose of changing its rsgis;tered offica or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I

Sigratute, typad of pantad nama of registorad agenl and e f applicable

{NOTE Pogisterad Agent signatura requied when rainslating) X QATE

FILE NOWU FEE IS §150.00

After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Flarida Department of Stafa

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Feses

10. ___ _OFFiCERS AND DIRECTCRS N BLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete NLE [T Charge  [] Addilion
NAME OLIVIERI, JAMES NAME

STREEY ADDRESS [ 24918 NORTHSIDE DR SREE] ADDRESS

civ-SI-2p - [ SUMMERLAND KEY FL 33042 N L Gily-s-2p -

il Il 1 Delete L . Bgﬂ%pa%ﬁ%gfg Ol change [ Addition
NAME RUPERT OLIVIER, KAREN NAE 03702705~ ~(i0 150.00

STRLET ADDRESS | 24918 NORTHSIDE DR H STHEET ABIDRESS

ory-st-np | SUMMERLAND KEY FL 33042 ] ~_ Jomestze ‘ .

e 3 alete i [ Change T3 Addition
NAME NAME

STREET ADDRESS - SIRFET ADDRESS

Y- §1-up . CITY-ST-2P

TITE O tette i3 ] Change [} Addilion
NAME NAME

STREET ADBRESS H STREFT ADDRESS

oImY-§1-27 CIY-51-2P . ~
TLE [] Deleta TMLE, [Cctange [ Addition
NAME * NAME

STRECT ADDRESS SIREET ADDRESS

CTY-57-2P _ L o *H GTY-§1-2P 5

mLe I elete L CIchange [ Addition
NANE NAME

STREET ADBRESS STREET ADDRESS

LiTY- $1. 29 o CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥0, Florida Statutes. | further certify that the information
indicated on this repont o supplemental reportis frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer ar director
of the corporation or the receivar or trustee empowerad o executs 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 attachmeptwith an address, with a

SIGNATURE:

ather like empowered,

RG oF

FICER OR Di‘R'ECTﬂR

Dayime Phone #




