- —

2004 FOR PROFIT C FILED
ANRORIT CORPORATION Apr 14, 2004 8:00 am

. Entity Name 04-14-2004 90016 018 ***150.00
DOYLE FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
10661 SW 185 TERRACE 5775 SOUTHWEST 57TH TERRACE J3UJ4bod
MIAMI, FL 33157 MIAMI, EL 33143
Suite, Apt. #, elc. ite, Apt, #, etc.
uie. ApL #, el Suite, Apt. #. eto 03162004  Chg-P CR2E(34 (10/03)
City & State City & State 4, FE| Number Applied For
65-0936504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
) o . — CMame . L e - R el It
“SPIEGEL & UTRERA, P.A. }
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Chy FL Zip Code
8. The above named entity 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 registered agent.
SIGNATURE
Signature, yped or printed name of registersd agent and tilke if 2pplicabie. {NQTE: Registared Agenl signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Ifinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD ] Oetete TITLE [ change [ Additien
NAME DOYLE, HELEN NAME
STREET ADDRESS | 5775 SOUTHWEST 57TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CMY-ST-2IP
TITLE SVD 3 Delets TITLE [ Change [ Addition
NAME DOYLE, GERALD NAME
STREET ADDRESS | 5775 SOUTHWEST.57TH TERRACE STREET ADDRESS
GIry-S1-21P MEAMI, FL 33143 CITY-ST-2P
TITLE D [%éme TITLE [ Change [ Addition
NAME | BARBOOR, FRANCIS B NAME B o . . B
STREET ADDRESS | 9B10'HAITIANDR ~ 7 ” STAEET ADDAESS T T T “
CITY-ST-7IP MIAMI, FL 33189 CIrY-ST-21P
TITLE [ Dalete TME [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S1-2Z1P
TImE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-S1-2P
12. 1 hereby certify that the Informati i 1 )6 fliing does not qualify for the exemptipn stated in Section 119.07(3)(5), Florida Statutes, | further certify that the information
indicatad on this report or suppiemental rpport is tplie and accurate and that my sjgnature Siall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receivgr or tru p quired bChapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atia i i
SIGNATURE: : 3~/ o (3’41) 2od— 1378
7(GNAmnE AND'TYPEDTOR PRINTE OR Date Daytime Phone #

Ji 7



