2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2005 8:00 am
Secretary of State

DOCUMENT # 655214 — N 05-20-2005 90033 010 ***150.00
1. Entity Name \ ,..%
DOM’ DILLA;%ERVICE CENTER AND BODY $ ' %
INC : (/ By,
6037 V2 T P DIL )=
nal Mace of B(lsi £33 Mailing Address N e S
029 NW 7TH 37 6029 NW 7TH AVE
MIAMIZFL 33127 MIAMI, FL 33127
T R AR REVAE TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2142726 Not Applicable
Zip . Country 4 Country 5. Certificate of Status Desired O gg'ggﬁfei;‘i°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSO, DOMINICK & IRENE™
3300 NE 191 STREET

Street Address {P.0. Box Number is Not Acceptable)

#550

0]
AVENTURA, FL 33180

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing Uis registered office or registered agent, o both, in the State of Florida. am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura. lyped of prtted hame al regisiecec agent and tie d apolicatle

(NOTE' Regusian: AGONS SiGnaturd [EQuIred! whieh réenglaling)

DATE

9. Election Campaign Financing

FILE NOWll! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD : O pelee TME [ Change [ Addition
NAME RUSSO, DOMINICK 0 NAME

STREET ADDAESS | 3300 NE 191 ST STREET #1669— " ﬁ SIREET ADDRESS

CHTY-5T-219 AVENTURA, FL 33180 Ciry-ST-2P

TILE vD T Delete TITLE [J Change [} Addition
NAME RUSSO, IRENE NAME

STREET ADDRESS | 3300 NE 191 ST STREET #4668 , ’ 0 l STREET ADDRESS

CHTY-ST-2IP AVENTURA, FL 33180 CY-SI-2Ip

TITLE O elete TITLE [DJCnange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-§- 2P GITY- ST-21P i L B o o
TLE 3 belete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP Ty -§1-2Ip

e [ celete mie [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CHY-S1. 219 Cry-§1-2iP

TiTLE ) O delete TILE [J Change  [7) Addition
HAME ' MAME

STREET ADORESS 4 SIREEY ADDRESS

CITY-$T-2P ! CITY-ST-2IP /\

] "
12. I hereby certify that the infornation suppiied yith tis filin
indicated on this report gf supplemental fepdrt is tee angd accurale and that my signature shall hav

of the corporatiofy or therecejver or trustée gmpowkred o execute this report as required by Chap
1 wih eaaddrgss, with all gther like emgowered.

-

does not qualify for the exemption statedfin Section

119.07(3)i} Florida Statutes. | further certify that the information
egal effect as if made under ogif; that | am an officer or director
da Staiyes; pears inBlock 10 or Block 11

100/ "

the
r B

me
, Flor,

SIONATurE‘ENIJ TYPED UK FWED NAME OF S!GNING OFFICER OR DIRECTOR

Daytime Phane #




