| “ Ao . :“. .‘:‘_:,_.. . __,,j:-uu—j
2004 FOR PROFIT CORPORATICON R e
"~ ANNUAL REPORT

4 f i -
DOCUMENT # 857825 O JIj. 18 PR 357
1. Entity Name ) e ppTE
DOMRIN, INCORPORATED o SIATE

X TALLY CRI0A
Principal Place of Busine_éé Mailing Address
2520 NORTH DIXIE FREI:LWAY P.0. BOX 884
NEW SMYRNA BEACH, FI? 32168 NEW SMYRNA BEACH, FL 32168 54058272
» Suite, Apl. ¥, elc. - Suile, Apt. #, etc. 08032004 Chg-P CR2E034 (10/03)
City & State : - City & State 4, FEi Mumber Applied For
. 59-3066306 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ 98-79 Addition|
| Fea Required
6. Narne and Address of Current Registered Agent 7. Name and Addresa of New Registerod Ageni
’ ' Name
RINTRONA, DOMINICK _
—2520-NORTH DIXIE:EREEWAY- e d— _.Streot Address (R.O. Box Number is Not Acceptabie) B .
NEW SMYRNA BEACH, FL
City, FL l Zip Code
8. The above named enﬁry submits this statement for the purpose of changing tis registered office or regisiered agent. of both, in the State of Florida. | am familiar with, and accept
ibe abligations of registered agﬁm. . LA A
aGmruRE_@OYWYM,a-‘ W ﬂL
Sigrature, ryp?d?unmw name ol rogisored agent 3ng te il sooticable (NOTE: Rogs Agen sig TOGUINBD whin rainsisied) DATE
FILE NOWI!I' FEE IS $550.00 9. Election Campaign Financing $5.00 wayBs
Due by September B, 2004 Trust FundContribution. [) Added 1o Fees
bl
10. , QFF:CERS AND LIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . O Detete mLE [ Change ] Addition
NAME RINTRONA, DOMINICK NAME
STREET ADDRESS | 2396 N. DIXIE HIGHWAY STREET ADDRESS
CITY-S1- 29 NEW SMYRNA BEACH, FL CITY-5T-21
me ‘ £ pelete e s . DO change [ Aadition
NAME ‘ KAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST- 1P [ cv-sr-w
e L O peee T ' O Crange [ Adition
NAME K HAME
STREEY ADDAESS ) " STREET ADDRESS
CiFY-ST-2IP . CiTY-ST-21P )

_Tine n 1. e D) Detere | e e e e e [J Change [ andition
NAME : i HAME - — -
STREE] ADDRESS o STREET ADDRESS
CITY - ST- 2P C GITY-ST-21P ]

TME . O Detee MLE [Ochage [ Addition
NAME o NAME

STREET ADDAESS n STREET ADDRESS

crY-ST- 2P v - CTY-57-0P

TIE o 2 Delete mLE [JChange [ Agdition
NAME - NAME

STREET ADDRESS ' STREET ADLRESS

CITY-ST- 2P S . CIvy - SI-2iP

12. | haraby certify thal the information supplied with this filing does not qualify far the exemption stated in Seclion 118.07(3)(}, Florida Siatutes. | funther cedify that the: informaiion
indicated on this report or supplemental raport is true and accurate and that roy sipnature shall nave the same legal effect as if made under oathy; that | am an officer or director
of thg corparation or. the receiver or rusiee empowered 10 execute this report as requlred by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmeni with an addreis. with all other like empowere‘ed.
T, Rl
630 4 DIRO
Cate

SIGNATURE: .
' Daytime Pnone ¢

SHINATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




