o 5 FILED

May 07, 2004 8:00 am
2004 FOR ERSRIOMA™ TN Secretary of State

DOCUMENT # Gh5777 05-07-2004 90129 036 ***150.00

1. Entity Name

DOFER INS AGENCY INC.,

Principal Place of Busingss Mailing Address

4696 W 4 AVE, 4696 W 4 AVE. 54 0 5 3 2 18

AR Se - T

04202004 No Chg-P CR2E034 (10/03)

4. FEI Number . Applied For
59-2324284 Not Applicable

- ) $8.75 Additional
5. Certificate of Status Oesired (| Foe Required

6. Name and Address of Current Registered Agent

DOMINGUEZ, GLORIA M.
6690 WEST 13TH AVE.
HIALEAH, FL 33012

- T INNE Y 3 o
< S, L e e - 5 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating DATE

F EE L 0 9. Election Campaign Financing $5.00 May Be
Aftar ln%aeyql?%!&'}ga :51133 sgsoloo Trust Fund Contribution. ] Added to Fess

10. - OFFICERS AND DIRECTQRS |
TME PD -

NAME DOMINGUEZ, GLORIA M.

STREET ADDRESS | 16008 N.W. 82 PLACE

CiTY-S7-21P MIAMI, FLL

TITLE T3D

NAME DOMINGUEZ, VICENTE Y.
STREET ADORESS |} 16008 NW 82 PLACE
CITY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADCRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY - S5i- 2P

TITLE

NAME

STREET ADDRESS
CITy-8T1-2P

TALE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certily that the informaticn
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweéred to execuls this report as reguired by Chapter 607, Florida Statutes, ang thal my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an ad sﬁl other like empowered.

SIGNATURE: )~ VY

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRia OFFICER OR DIRECTOR Date Daytime Phone #




