2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000006926

1. Entity Name
F.W. DOCTEUR CO.

Principal Place of Business

FILED
May 12, 2004 8:00 am
Secretary of State

05-12-2004 90206 032 ***150.00

Mailing Address N LRuisvrv
C/0 WILFRID DOCTEUR C/0 WILFRID DOCTEUR
535 OPA LOCKA BLVD. 535 OPA LOCKA BLVD.
MIAM, FL 33168 MIAMI, FL 33168

03042003 No Chg-P
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ $8.75 Aqaitionat

6. Name and Address of Current Registered Agent

LR

CRZE034 (10/03)

Fee Required

DOCTEUR, WILFRID
535 OPA LOCKA BLVD.
MIAMI, FL 33168

.

8. The above named entity submits this statement for the purpese of changing its registered office or regi

eI i 2
stered agent, or

*  the obligations of r_egi_slered agent. L -1
A B i - BES : .
| SIGNATURE —_ - =
BRI < Svgnatule,lyped_of printeg name of regislered agenl and litks o apphcable, (NOTE: Registered Agent signibufd raquired when reinslaling) DATE
. 7
i FILTE NOW!!. FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
y " "Dus by September 8, 2004 - =]~ ~ Trust Fund Contribution. . Added to Fees
- QFFICERS AND CIRECTORS |
N PD ‘ '
E'ﬁ_}'.,:‘_ DOCTEUR, WILFRID
i - STEETAORESS | 535 OPA LOCKA BLVD.
% ¥ ST MIAMI, FL 33168
i % |veD
WM DOCTEUR, MARC R
‘sface1 AOMESS | 535 OPA LOCKA BLVD.
ciiv-sT-2¢ | MIAMI, FL 33168
TE —_— e . . . —_ -
NAME
STREET ADDRESS
CiTY-ST-2IF
THTLE
NAME
STREET ADDRESS
Coy-ST-2IP -
e
NAME -
- STREET ADDRESS |---- - BT Ll —
C-ST-aP | ety . !
TITLE B D A ‘ o x o
NAME [, R !
STREET ADDRESS | P - T T
awsiae | T T oo i . g -

12. § hereby cerlify that the information supplied with this filing does not gualily for the examption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further cerlify that the informaition
.indicated on this report or supplemaental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an offlicer or director

of the corparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an a::ldressi with all other like el

SIGNATURE:

E DF SIGNING OFFICER OR IRECTOR

Date Oaytime Prone #




