‘o -+2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000150625

1. Entity Name

DOMINIC DEPOFE, INC.

Principal Place of Business Mailing Address

2145 PIERCE STREET 2145 PIERCE STREET
SUITE 413 SUITE 413

HOLLYWOQQD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90090 048 ***150.00

i

|

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State W Applied For
TI=0S0AOT] s
Zip T © Country © o ap Country ~$B8.75 Agditional™
5. Certificate of Status Desired I:I Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
o o o Name _ o -
?glll%GSE\kl %;{{g ESB'I-A' P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

Sgnalwra, typadt o printed name of registerad agent and lite i apphcable.

(NCTE. Regrstered Agent $ignalute requsied when feinstatng ) DATE

9. Election Campaign Financing
Trust Fund Contribution,. [

$5.00 May Be
Added to Feas

10, : QFFICERS AND DIRECTDRS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ {PSTD O Datete HILE [ change [ Addition
NAME DEPOFE, DOMINIC NAME
SIRFET ADDRESS | 2145 PIERCE STREET STREET ADDRESS
CITY-§T-21P HOLLYWOOQD FL 33020 CiTY-57-2P
TLE [ delete TILE [ change [ Addition
NAME NAME
| STREETADDRESS{ . .. __ . _ ... .. _ - . STREET ADDAESS
CITY-51-2IP i I AT - - —- - T
TLE 3 Detete TILE [Jchange ] Addition
MAME NAME
STREET ADDRESS | STREE] ADDRESS i
CIFY-SF-21P CITY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME™™ ™ NAME
STREET ADDRESS STREET ADDRESS
ony-S§T-2IP CITY-ST-2IP
TMLE 3 Delete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-Si-2IP CITY-S3-2IP

indicated on this report or supplemental report is true an

12. | hergby certity that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared Io exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, of on an ana@ with an address with all (@e emPJ
SIGNATURE: JL/

b5 959801 1Py7

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING (FFICER OR DIRECTOR

Daytrme Phone #

- _ Fin

»_"

—




