2b04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) s — FILED

DOCUMENT # v18361 Feb 03, 2004 08:00 AM
1. Entity N
nity Name Secretary of State

DORRY MED. INC.
Principal Place of Business Mailing Address
1409 VICTORIA ISLE LANE 1409 VICTORIA ISLE LANE
WESTOM FL 33327 WESTON FL 33327

Suite. ADL, F. gtc. ' Suita, AP , eic. ' MOORE CR2E034 (11/03)

City & State T City & State - | 4 FEI Number Applied Far_

) . _65'03 17056 Not Applicable
Zp Courtry } ap Courtry 5. Certificate of Status Desired | gese-gesq ﬁ:‘;ﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ajént 7 o

Nama

}-igg l;%-}-’dgg‘?gﬁéq II:IANE Sireet Address (P.O. 'Box Nﬁmber is MNat Acceptablé}

WESTON FL 33327 S

Cily — ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. 1am familiar with, and accept
he chligations of registered agent.

SIGNATURE . e o .

Sigrature typed ar prmted aaine of regrstaced agé.m anﬁ-!'\'.-!e i apphoable M:l'%'. éaéﬁteted As;erﬁ ?-vgﬂa.\uve le;auired when rersialng) DATE o
| i E ' w0 .
FILE NOw1H FEE 15 $150.0Q C e 9. Electron Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be §550.0¢ . . Trust Fund Contributiors. [} Acded to Feos

Mazke Check Payable to Florida Pepartment of State
10 OFFICERS AND DIRECTORS 11. ] ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TLE [J Change ] Acditian
HAME TSARFATI, JONATHAN NAME BOeRo0Oa0T42
STREET ADDRESS | 1409 VICTORIA ISLE LANE STREET AUDRESS 02/04/04-80121-010 150,00
crv-stze WESTOM FL 33327 o Cive-57-21P . . - .
TITLE 5 T Detete TTLE Ol Change  [] Addition
NAME TSARFAT!, DORRY NAME
SIREET ADDRESS | 1408 VICTORIA ISLE LANE STREET ADDRESS
cmy-sT-zP |WESTON FL 33327 j Grestze ) S
TLE 3 Delete TITLE O Charge [ Aduition
HAME o B
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
e O elete e . [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CITY-ST-21P _
TiLE 2 Delete J o [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP o ) ] . joresrze ) _ o _
TME 3 Deletz TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T- 2t CITY-5T-2IP o ) o

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sgotion 118.07(3)(1). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and acourate and that my signature shall have the same legal affect as if made under oath; that | am an officer or. director
af the corporation or the receiver or rustee empowared to execlile this report as required by Chapler 607, Flonda Stalutes, and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an addrass, with all other like empowered.

Tomsnan TepREAT l24-04  991.449,8900

SIGNATIIRE AND TYPED OR BRINTED NANME OF S&lING CFFICER CR DIRECTOR Dayuma Phona ¥

SIGNATURE:




