2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .- Feb 09, 2004 8:00 am

DOCYMENT # se9812 Secretary of State
1. Entity Name
02-09-2004 90052 013 ***150.00
DOLIBER SKEFFINGTON, INC.
Principal Place of Business Mailing Address
1634 NE 7TH COURT 1634 NE 7TH COURT
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, ApL. #, ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-2763870 Not Applicable
ap o ) Couniry ap Ceuniry 5. Certiticate of Status Desired O ?g.;lg“ﬂs:;nonm
6, Name and Address of Current Registered Agent _.7. Name and Address of New Registered Agent
J _ —_ - - L . Name . - e e .
EBC)ZIa‘BHEE%EgéELLENY L. Street Adoress (P.O. gNumber is Not Acceptable)
MIAMI LAKES FL 33016 fe2f NE FIV PR
Cj Zi
P I IPLIRETEDPLE FL | 235,

8. The above na ubm s this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligation: of ered ;
SIGNATURE DS L. DouBER o - d?é
nature rypeu or prmlw of reg'gemd agent and litle if appicahie, 4 (NOTE: Registered Agenl signatura required! when romstanng) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TLE Mange [ Addition
NAME DOLIBER, BRADLEY NAME
STREET ADURESS | 8324 REDNOCK LN STREFT AQDRESS | /7 ﬁf‘ N & FHbconT
oTy-sT-zP | MIAMI LAKES FL CITY-§T- 2P T (AVPETL DPLE] < 3330Y
TITLE D 71 Delete TiILE PGhange [ Addition
NAME SKEFFINGTON, MARILYN E NAME —
STREET ADORESS | 8324 REDNOCK LN sweaness | [ B M€ Y Vi
CiY-sT-7P [ MIAMI LAKES FL ) CITY-ST-2P =T WBZ{)FPLG" = 5956%
TRLE O Delete TLE [ changs [ Addition
NAME - e — e - HAME e —— - - = -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WTLE [ celete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-sT-2ZIP
HILE O oelete TME [ change [ Addition
NAME ) . NAME . - - - ’ )
STREET ADORESS a ’ STREET ADDRESS | °
CITY-S7-2P CITY-ST-2IP ) . e e e m aes -
TILE : ) [ pelete e ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP /\ CITY-5T-2P

12. | hereby certify that the informaijén s
indicated on this report or sy
of the corporation or the rec
changed, aor on an attachm

SIGNATURE:

plied with this filing does not qualify for the exemption staled in Section 118.07{3)(i}, Florida Statutes. i furiner certify that the information
tal reportfis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
rusiee erjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addregs, wi ther like empoweared.
s 2 3 e 43958

(}:c.nnrunz AND TYPED OR PRGIED NaME BFEIGNING OFFICER OR DIRECTOR Dale Daylime Phone &




