2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s61529

1. Entity Name

DORAN DOWNTOWN-AGENCY, INC!

e 1

Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90002 022 ***150.00

Prnncipal Place of Business

2000 N. OCEAN BLVD.
304 % HARNETT
BOCA RATON FL 33431

Mailing Address

2000 N. OCEAN BLVD.
304 % HARNETT
BOCA RATON FL 33431

2. Principal Place of Business

o
3. Mailinngdd)ss

Bvd

I

Il

8. Apt. # #tc, o Suite, Ay, e“’g MOORE CR2E034 (11/03)
%&:CA- 2aTon, O
Cily% ?EW [ 7 City & Sta 4. FE| Number Applied For
3 65-0271421 Not Applicable
; \ =
23 _ _lemtry P Country 5. Certificate of Status Desired [:I $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglst&ted Agent

o e e e ——————

BERTRAM HARNETT
2000 N. OCEAN BLVD.
BOCA RATON FL 33431

+
'

Name

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

City FL Zip Code
2
B. The above Ened entj mits this statemegl tor the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Qistered agept.
SIGNATURE

(NOTE: Registared Agent sigralure required when rainstanng)

DATE

B

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DSss () Delete TILE [ Change [ Addition

NAME HARNETT, BERTRAM NAME

STREET ADDRESS | 2000 N, OCEAN BLVD. STREET ADDRESS

CITY-ST- 7P BOCA RATON FL CITY-51-21P

TITLE DP 3 oetee TITLE 1Change [} Additien

NAME HARNETT, RUTH NAME

STREET ADDRESS | 2000 N OCEAN BLVD STREET ADDRESS

SCNYSEIRL  IBOCARATONEL - e e e - CITY-57-ZIP - — _-—— e —

TITLE O oetse TILE [ Change (7] Addition
- nawE — : e i - T V7Y Y-SR S, R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TITLE [ pelete TITLE - [OcChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B ciy-sr-zip

TILE {J pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-ST-21P '

TITLE [1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

12. | hereby certity that the information s
tndicated on this repert ar s
of the corporation or th

port is true and accurate
uslee empowered to exgoyte

0!1’ asrequirey

by Chapter 607, Florida Statutes;

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nd that my signature shall have the sama legal effect as it made under vath; that | am an officer or director
name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or cn an attd hmer\wnh ana

7{ lhat/

-%/368/%(

_SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| tae Daytime Phone #




