2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # V6162

FILED

Apr 14, 2005 08:00 AM

1. Entiy Name Secretary of State
AERC DOVRON, INC.
Principal Place of Business : T ) Méxiling Address
212 HIBISCUS ST = ~-233 HIBISCUS ST
JUPITER FL 33458 T ““JUPITER FL 33458
2. Principal Place of Business o 3, Malling Address
Suite, Apt # etc. o | Suie Apt #.eto. 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FE! Number Applied For
_ 65‘04201 75 Not Appl‘xcab[é
Zip Country e Country 5. Certificate of Status Desired [ $8.75 additionay
) Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Currant Registerad Agent

HAJEK, DOBROSLAY
233 HIBISCUS ST
JUPITER FL 33458

Name

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

City

Zip Code

FL

8. The above named enhly subrnits this statement for the purpose of changlng lis ragistered office or reglstered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prnted nama of ragistered agont and lifa f applicabla

" FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Departiment of State

INITE Registerad Agenl signalura ragurred when rsinglating)

DATE

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added 1o Fees

of the corporatson or they

his r

10, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D - ) N 7 Delete e [ Change [ Addition
BAME HAJEK, DOBROSLAY NAME Ua0annansngs
sthger AoORess | 212 HIBISCUS 5T. STREEI ADDSESS 04/14./05-80068~005 150,
CiTY-ST-2IP JUPITER FL 33458 CITY-35- 2F
e P T S 7 Delele nme [Jchenge [ Adsition
NAME DOBROSLAV, HAJEK H HAME
STREET ADORESS (233 HIBISCUS ST STREET ADDRESS
orv.sT-ap | JUPITER FL 33458 _ CINY-31-7F
e ' T T oeee B nie [J Change [ Addition
NAME h NAME
STREET ADDRESS STRECT ARDILSS
Cily-ST.7IP CIHY-ST-2IP
itE S T Delete —mTE O Cange [ Addition
NAME h NAME
CTRELT ADDRESS STREET ADDRESS
GTY-ST-20F CITY-S1-21P
i - CJ pelete i Clchange [T Addilion
NAME NAME
STREET ADDRESS SIRLEY ADDRESS
Ciy-St.2IF QY. 81 9P
g o CT naste it Cchange [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY- 8T 2P ~ CITY-Si-2IP
12. | hereby cettify that the nformatio supplied Jwth this filing does not gy for the exemption stated in Section 118. 07[3)(, Florida Statutes, | further certify that the information
indicated on this report or suppjénfental owrate And that my signature shall have the sama fegal effect as if made undar oath; that { am an officer of director

g pordt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Dosrosc Ay BATER  APRIL [/ -2005

fle

TURE AND TYPED OR PRINTED K.

QOF SIGNING GFFICER OF DIRECTOR

Nate Dayirne Phono ¥




