FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000066266 : (03-22-2004 90066 013 ***150.00

1. Entity Name
DORAN ORIGINAL FASHIONS, INC.

Principal Place of Business Mailing Address

BAY 227F j
2271 NW 3RD AVE

24
HALLANDALE, FL 33009 24026228

S i A AR

Bay 227F

Suite, Apl. #, etc. Suite, Apt. #, ele.

242 -P E
) 291 NW 3rd Avenue o1 004 Chg CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For
Hall :.;nd_:;'l_e_r Florida 65-0859993 Not Applicable

Zip Country Zp Country " ! $8,75 Aacitional
33009 Us §. Certificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nare
RODRIGUEZ, ANGELA C

1980 S QCEAN DRIVE M-L Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reagistered agant and litle if applicable. (NOTE: Registered Agent signature tequited when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [J Change [ Addition
NAME RODRIGUEZ, ANGELA C NAME
STREETADDRESS | 1980 S OCEAN DRIVE M-L STREET ADDRESS
Ciry-ST-21P HALLANDALE, FL 33009 CIry-s1-2IP
NLE ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TTLE 7 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-sT-20 CiTY-$T-2P
TILE [ Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . - - SIRLET ADDRESS
CTY-ST-2IP CIY-5T-7P
TLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TLE O Delete TTIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CRY-ST-2P

12. | hereby certify that the information suppiied with this filing does nol qualify for the exempiion stated in Section 1 19.07%3)(”, Florida Statutes. 1 further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like_gmpowered

SIGNATURE:

3 /9400/
7 7

ED OR PRINTED NAME NG OFFRCER OR DIRECTOR e Daylime Phone #




