FILED

. 2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V20327 02-03-2005 90033 012 ***150.00
1. Entity Name
DOMINGO AND BROTHERS ENTERPRISE, INC.
Principal Place of Business Mailing Address
215 W. 60TH STREET 215 W 60TH STREET 4 0 [] 1 l 8 8 9
HIALEAH, FL 33012  US HIALEAH, FL 33012  US
s v L ACRORM D E T
Suite, Apt. #. etc. Suite, Agt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0320387 Not Applicable
Zi Country Zp Country 5. Cerlificate of Slatus Desited [ fgg?q Addional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

JIMENEZ, DOMINGO - -

215 W. 60TH STREET “Bifeet Address (P.0 Box Number is ol Acceplabig)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or ragistarad agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnntad name of rageeterad agent and tille if applicabla [NOTE: Registered Agent signalure requiled when renstaing) DAFE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilzution. Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE [B) O Delete TTLE [ change ] Acdition
NAME JIMENEZ, DOMINGO HAME
STREET ADORESS | 215 W. 60TH STREET STREET ADDRESS
CITY-SHe 2P HIALEAH, FL CITY-$1-2P
TILE D 3 pelete FITLL {3 Change  [] Addition
NAME JIMENEZ, GABRIEL NAME
STREET ADDRESS | 14480 S.W. 111 STREET STREET ADDRESS
CHy-S1-2P MIAMI, FL CITY-S1- 2P R
TiLE D T pelete TILE [ change [ Addition
NAME JIMENEZ, JULIAN NAME
STRECT ADORESS | 12345 N.W. 97 COURT SIREET ADDRESS
CITY-SI-21P HIALEAH GARDENS, FL 33018 CITY.-§1. 70
JILE . Opelete. . § 1me . [O.Change. - .[7] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-S7- 29 CITY-§T-21P
THLE [ oeleta TITLE [ Cchange (7 Additien
NAME RAME
SIREET ADDRESS STREE) ADDRESS
CITY-51- 2P CITY+ST-ZIP
TILE O delate TiTLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP /—\ CITY-§T-2P

12. | hereby cerlify that the infarmation Supplied with ihis filing does not gualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplerglental report is rue and accurate and that my signalure shall have ihe same lagal effect as it made under oath; that | am an officer or diractor
of Ihe corporation or the receiver pr rustee empowered 10 execute hig report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachmani vifh an addrgss, with all other like egfpowered,

SIGNATURE:

« 1SS0

cN’rur-fE AND TYPED OR Pynsu NAME OF SIGNING om?ﬁ OR mnyion Date Dayt:me Phone

/ -~



