‘ 2005 FOR PROFIT CORPORATION Mar 21F; 1216%]5) 88:00 am

ANNUAL REPORT
DOCUMENT # P97000095913 Secretary of State
1. Ently Name 03-21-2005 90116 027 ***150.00
DOVER INT'L CORP.

Principal Place of Business

719 ORI DRIVE #309
PALM SPRINGS, FL 33461"

Maiiing Address

719 LORI DRIVE #309
PALM SPRINGS, FL 33461

: 50029274

3 GBI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #. etc. 02172005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Appled For
65-0794664 Not Aoolicable
Zip Country Zip Country - . $8_75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent ~
Name

VERGA, DOUGLAS 5
719 LORI DRIVE #309
PALM SPRINGS, FL 33461

Street Address (P.C. Box Number is Not Acceptabla)

City - Zip Coda

FL |

8. The above named entity submils this staternent for the purpese of changing ils registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and acceot
the obligations of registered agent.

SIGNATURE
Sgnatre. wpod e prnded naTe of ‘egisicred agent ad It [ naplcane, {NOTE: Regesicred Agenl signatre “equrred when roneing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME CDPS [ elete TRE [Ccharge [T Addition
RAME VERGA, DOUGLAS 5 NAME
STREET ADDRESS | 3540 S QCEAN BLVD, #7086 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL CITY-ST-2IF
Tne T [ petete i Clchange [T Addtien
NAME VERGA, DOUGLAS NAME
STREET ADDRESS | 3540 S OCEAN BLVD #706 STREET ADDAESS
errY-§1-20 PALM BEACH, FL CTY-ST-2P
TmE [ De'ere TmE Clchange [ Addtion
HAME HAME
STREET ADDRESS - - [| SWEET ADDRESS - - e
Civy-§1-ap CIFY-ST- 2P
HTLE {1 pe‘ate e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CrY-ST-29
Nhe ] Delete TINE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIy-S1-20 CITY-ST-21P
e O oeete TLE Elchange  [JAcdton
NAME T NAME
STRETADORESS | T ' i - STREET ADORESS
ory-ST-2P * - . . - CiTy-S1-29 i

12. | hereby certily that the information supolieg with this filing does not qualify for the exemption slated in Section 112.07({3){i), Florida Statutes. | further certity that the information
- indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an oHicer or drectar
of the corporation or the receiver gfTystee epooweted to execute ths report as required oy Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11t
changed, or on an attachment ddregf. with all other Iike empowered.

SIGNATURE: o Yer President

Sbi Q66- 453,

Dayl e Bhone &

@RING OFFICER OR DIRECTOR
/ | K4



