2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # v28277 ecretary of State
1. Entity Name 04-12-2004 90643 016 ***150.00
FOXDOR, INC.™
Principal Place of Business Mailing Address
6949 SUNSET STRIP 6949 SUNSET STRIP 1tUusvULY
SUNRISE FL 33313 SUNRISE FL 33313
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Stals City & State 4. FE! Number Appilied For
65-0329160 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0O $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T A .. . Name . e . — -
EQRIQCEUEIASE%—TS?TI}I_“P Street Address (P.O. Box Number is Not Acceplabie)
SUNRISE FL 33313
City 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
’_ Signature, lyped or printed name of registered agent and title if appicable. (NQTE: Hagistered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
B s E Trust Fund Contrityution. O Added to Fees
::Make Check Payable to Florida Depariment of Stat
10. - - "QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
me - VPS [ pelete TITLE [0 Cchange [ Addition
MAME- THORNE, DOREEN NAME
(STREETaDORESS | 8522 NW 47TH STREET STREET ADRESS
Feimv-sr.ze [CORAL SPRINGS FL 33067 CITY- 5T- 2P
Line PD 1 pelete TnE [ Ghange  [] Addition
HAME BRYCE, CARLTON NAME
STREET ADDRESS | 8522 NW 47TH STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-§7- 2P
TIMLE [ Detete TITLE [J change [ Addition
WAME T ] eme— e ——— e —— = e —m e o BONAME - - — = e e w e I e s -
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TME [ Delete TIE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustes empowesred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: C)gm.ux, Doeen TTrHeene. Bytiny  FysIRI0

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




