FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000104663 04-30-2004 90341 019 ***150.00
1. Entity Name
DORAL ISLES STATION,-INC.,
Principal Place of Business Mailing Address 1 q 0 15 1 3 2
12305 § DIXIE HIGHWAY 12305 S DIXIE HIGHWAY
MIAMI, FL 33156 MIAMI, FL 33156
2 P!InCipa| Flace of Business . 8 Mailing Adaress ‘ Ill“ll} "l ‘I'l‘ ‘Im ||M I|H| II’I’ ”l” Ilm ||||I |m| IHII Hull’ ” ‘lll
ite, Apt. # i .
Sutte. ApL. #, tc Suite. Apt. #. ete 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0895336 Not Applicable
Zip Country Zip Country " _ . $8.75 Additional
. ) 5, Cerlificate of Status Desired [ Fee Required
.- Name and-Address of Current-Regislered Agemt 7.~ Name and Address of New Registered Agemn
Name .
GORMAN, LENARD H
1320 S DIXIR HWY R Street Address {P.O. Box Number is Not Acceptable}
PENTHOUSE 1275
CORAL GABLES, FL 33146 ’
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printed name of regrstered agent and title f applicable. {NOTE: Registered Agert signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detete TITLE [Jchange ] Addition
HAME FONTECILLA, CARLOS NAME
STREET ADDRESS | 12305 5 DIXIE HIGHWAY STREET ADDRESS s
Crv-sT-2P | MIAMI, FL 33156 CITY-S7-2P -
—_— -
s PST ng TITE Clchange 3 Additian
NAME ' PITA, MANUEL NAME
STREET ADDRESS | 12305 S DIXIE HIGHWAY STREET ADDRESS
CY-sT-ZP T | MIAMI, FL 33156 CITY-ST-2P
TITLE : 1 belete TTLE [ change ] Addition
'NAME..'.— = [ i - -NAME " - R S = - - - - T e - e kel
STREET ADDRESS .. ) STREET ADDRESS
CITY-ST-ZP o CITY-51-2P
TITLE 1 pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-717 CiTY-§7-2P
TILE 1 Detete TTE {1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZIF CITY-ST-217
TTLE ] Delete TITLE Clcrange £ Addition
HAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-S7-2F CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informaton
indicated on this report or supplement rtis true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of tr, g this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gmpowered
SIGNATURE: _ ‘\\7-"\?\
SIGNATURE AND TYPED OR P RINTED NAME OF SiINING OFFICER OF DIRECTOR Bate Daytme Phone k




