2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000064919 By - N Feb 07,2005 08:00 AM

1. Entily Name
DOYLE FAMILY ENTERPRISES, INC.

Principal Place of Business :—,_ ’ l:dam Address R
10661 SW 185 TERRACE 5775 SQUTHWEST 57TH TERRACE
MIANY, FL 33157 _ 7 MIAML FL 33143

S— TR

01052005 No Chg-P CR2E034. (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE  loe

65-0936504 Not Applicable
i red $8.75 additional
5. Certificate of Status Desired O Fec Required
6. Name and Address of Current Registored Agent T A e e P O T S R T

SPIEGEL & UTRERA, PA. ] | 7 =W“Wﬁk o
343 ALMERIA AVENUE — DO NOT

CORAL GABLES, FL 33134 IN THIS SPACE

#. The above named entity sUBMits this statermnent for the purpose of changlng its reglstered office of registered agent, or both, In the State of Florida. | am familtar with, and accept
the cbligations of registered agent,

SIGNATURE = . .

Slamlura Pyphd o pd.'i&i! name of registarod agent and 1l T appiicable (NOTE. Registerad Agent signature requlred when refngtatihg) - DATE
= " 9. Election Campaign Finsncing $§ 60 5
E Nowul F E 1] - eclion ampagn }|nanc1 q K May Be { ﬂUUUﬂ”igr""E
jfﬁ“ f mm 555009 Trust Fund Contribution. O  Addedto Fees

May 12 " ?"ﬂ 'jDD -13 15‘3 QB
18, = OFFICER ?mrﬁ DIRECTORS ] SR R
MeE PTD j . N _
NAME DOYLE, HELEN -

STRIET ASDRESS | 5775 SOUTHWEST 57TH TERRACE
GmY-ST-2P MIAMI, FL 331 43

TME SVD ) ’ ———e
NAME OOYLE, GERALD
STRIET ADERESS | 5TTS SOUTHWEST 57TH TERRACE
GiTY-S7-ZP MIAMI, FL 33143

'“TL£ s . - o
HAML

anrap DO NOT WRITE

e T <IN THIS SPACE

NAME
STREET ADDRESS
LITY-§7-Z@

— . . - DI e e
HAME ‘- o
STREET AUDRESS
GITY- §T-11 -~

TME ' [ S
HAME

STRIET ADDRESS
CTY-5T-2P

12 | hereby cemfﬁ that the information Supph mfh' this filir g doas not Gualiy Tor the exefaption stated in Seciion 718, U?;[G){i) Florlda Statytes. 1 further cerify that the information
indicated on this report or supplemental eport is rue and accurate and thal my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the feceivar or truglee empawered lo execute repon 4 required by Chapter 607, Florida Stalutes; and that my name appears in Biack 10 tock 17 if

changad, or an an attachment'with ah Address,Aih all other like OWerS
L
M G 2|

SIGNATURE: -
WAME OF SIGNING OFFIGER OR DIRECTOR DByma Prone #

L ! i




