[V

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

P99000040709

FILED

Apr 14,2004 8:00 am

ecretary of State

04-14-2004 90012 018 ***150.00

DORIANO, INC.

Principal Place of Business

620 NORTHWEST 89TH AVENUE
PLANTATION, FL 33324

Mailing Address

620 NORTHWEST 89TH AVENUE

PLANTATION, FL 33324

240

2. Principal Place of Business

TIIR v T CH+.

3. Mailing Address

7933 W

7 C+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

32478

(R

s T

03262004  Ghg-P CR2E034 (10/03)
& Stal = Stat 4. FEI Number Applied For
P?v f/) 41 PV =L 'p)b 4,//04/ /~ = 65-0916968 Not Applicablo
Y329 el 35325~ | Gmpar Srsss o S

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

“"Neoprave DAlessandep

e e

Street Address (P.Q. Box Number is Not Acceptable)

7922 v 7 S+

o Plavke$1ear FL

B34

SIGN

! Sigrare

reglslered agent and mle if dpplucable

. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

1 the obiigations of register
— = D puns Dessdids /05

(NOTE; Heg-stered Agent signature required when reinstating}

CATE

FILE NOW!II! FEE IS $150.00

~4L After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added 1o Fees

_.10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD [E,Delp_le TITLE P STD ﬂhange 3 Addition
—HAME D'ALESSANDRO, DORIANO NAME Derrare D ‘Aless arvdro
STREET ADDRESS | 620 NORTHWEST 89TH AVENUE SREETADDRESS | 7@ 22 AW T c+
|_omi-sr-27 | PLANTATION, FL 33324 omvstze | Plasdadiear FL 33324
“TILE [ pelete THLE [ cChange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ' i N [ pelete TILE "[lchange  [7) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WE . [ pelete TITLE [ Cnange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
- ME [] Delete TME O Change [ Addition
© HAME NAME
~STREET ADDRESS STREET ADDRESS
= GiTy-sr-7p CITY-57-Z7IP
i‘ TILE [ pejete TILE [L] Change  [] Acdilion
- HAME . NAME
; smesr ADDRESS STREET ADDRESS
hcnv ST-ZIP CITY-SF-ZP

of the corporation of the receiver or truste
changed, or on an attachi

SIGNAT

12 | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 .or Block 11 if

&/-/- 04/
_Dozu'mw DA essandne 9549-583-54Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

4




