2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P89000034203 Apr 15, 2005 08:00 AM
1. Entty Name ' : : Secretary of State
DORSEY ENTERPRISES, INC,
Principal Place of Business B i hﬁng&idreéé
3616 CARLTON PL _ 3616 CARLTON PL )
BOCA RATON FL 33486 BOCA RATON FL 33495
TP T AN
Suite, Apt. #, etc. _ ) . Suite, Apt. #, etc, 1st MOORE CRéE034 (10!04)
City & State - - Cily & State ) 4. FEI Number Applied For
- 65—09?1 724 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O ?ese'gg:‘l’;fedémm'
6. Name and Address of Current Begistered Agent ) 7. Name and Address of Now Ragistersd Agent
T ST T MName
E&)%K;JN?:,E‘E()E,-R’IXI_C) H%VS\C;)‘ Straet Address (P.Q. Box Number is Not Acceptakie)
SUITE 207 ———e
BOCA RATON FL 33431
City F L Zip Code

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

SIGNATURE

SKNaMI. lypad o BrNIBANBMS of ragrstarad agen! ahdl tils  appicable {NCTE Fsg:‘?(are%.fkb&lt suyriature mequirad whew renstating) DATE
e TR T — ,
m ’ :
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fe? will B°.$550'0.9 e Trust Fund Centribution. ] Added to Fees

Make Check Payable to Florida Departrent of State
10. _ CFFICERS AND DlﬁE’_CTORS ) 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L D 17 Delate T HULEIEOLE L L 51] Change [ Addition
NAME DORSEY, JAMES H ill NAHIE 04/ 15/05-30023-015 150, (0
STREET ADDRESS | 3616 CARLTON PL STRELT ARRESS
CITY-ST-7IF BOCA RATONFL 33496 = . ___ CITY-ST. 7
I - 7 Delete e Clchange [ Addiion
NAME NAME
4TREET ADDRESS STRE:T ADDRFSS
City ST-2IP City-s1 2
1ne - DOrdee TIRLE S Clchange [ Addition
NabE NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2P LiTY- ST P
TILE - ’ o [ Delate 11143 ] Change  [] Addition
NAME NAME
CTREET ADDRESS STRELT ADDRESS
Ciy-ST-ZiP Ciy-51 2F
L U Deete i Ol Gtange [ Addition
NAME HAME
SIRELT ADDRESS CIREET ADDRESS
Y. ST-BF Cily-51- 0P
L S O Dpelete i - [Jchange ] Addilion
HAME NAME
STRE[Y ADDRESS ) SIAFCEADDSESS
£oY.51 2P TIY-51-71F

12. | hereby certig that the information supplied with this filing does not qualify for the exemption siated in Section 119 O7(3)(T), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath, that | am an officer or director
of the corporation ar the raceiver or trustee empowered to execute thig fepont as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addres all other Tke &

SIGNATURE:

Uavime Phona X




