2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000083145

1. Entity Name

DOFASE CORP.

Principal Place of Business Mailing Address

1150-B E. HALLANDALE BEACH BLVD. 1150-B E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 23009

2. Principal Place of Business

3. Mailing Address

FILED

"~ Apr 27,2004 08:00 AM
Secretary of State

I

I

| IR

|

JUl

Suite, Apt. #, elc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)

F - - —— -

ity & State City & State 4, FEl Number Apptied For
j 65-0910647 e
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional

_ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LECHTER, ROBERT
1150-B E. HALLANDALE BEACH BLVYD.
HALLANDALE FL 330089

Street Address (P.O. Box Number is Not Accentable)

Gty

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiair'wi:h, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed nama of rogistared agent and {itha if apalicable.

{NOTE. Regustered Aganl signaturg regurad whan ronstaling)

DATE

FERIT

s T

© FILE NOWN! FEE S $750.00
. Atter May 1,2004 Fee will be $550.00 ,
Make Check Peyable to Florida Depariment of State

$5-GD May Be
Added to Fees

8. Electicn Campaign Financing
Trust Fund Contnbution.

10, OFFICERS AND DIRECTORS 11, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS D Delete TILE D [;hangg D Aehint,
NAME LECHTER, ROBERT NAME

STREET ADDRESS | 1150-B E HALLANDALE BCH BLVD STREET ADDRESS

cmv-st-2F |HALLANDALE FL 33009 CITY-5T-7p HOGnO L oas o

TITLE D ] Delete TNE 1:[4."2?;’!34—8[1{:}91}—{] i@ cﬁ . DEI Al
NAME MENDEZ, HECTOR NAME

STREETADORESS | 3700 ISLAND BLVD APT C-404 STREET ADDRESS

CITY-ST-7P AVENTURA FL 33180 CITY-ST-2P

TITLE O petele TILE [J Change Adilitivn
NAME NAME

$TREEY ADDRESS STREET ADORESS

cny-st-29 LITY-5T- 2P

TLE 1 Delete TME [ Charge [0 Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CIvy-s1- 28 CIN-ST-1P

TME [ Delete [l [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2I1P CITY-5T-ZIP

TME [ petete e ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-5T-2Ip

12. | hersby certify that ation supplied Rith this filing does pdt qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated an this repbrt or sy

changed, or on an attachm ith an addrdss, with all other I

SIGNATURE: _ ]

st

i Drlemental repgrt is true and accur.
of the corparation or the receivir or trusiee gmpowered to exec

15
(]

and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empawerad,

QU Y55 2460

U-tb-D¢

Daytimg Phane #



