 FILE NOW: FiLING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narg

DOMUS ENTERPRISES, INC.

e of Businass
% JAMES V. SANTOMASSIMO

1115 WEST CYPRESS DRIVE
POMPANO BEACH FL 33069

H61287

©)

Mailing Address

% JAMES V. SANTOMASSIMO
1115 WEST CYPRESS DRIVE
POMPANO BEACH FL 300804108

FILED
Feb 25 1997 8:00am
Secretary of State

MR

A

Dale Incorporatad or Qualitied

07/01/1985

3a. Date of Last Report

03/19/1996

Pritcpal Face of Business 72;. Mailing Address 4. FEI Number Applied For
e 25] 11-2336230 Not Applicable
Suite, Apl #, el Suite, Apt #, ete ) . $B_75 Additiona
2] 27] 6. Certificate of Status Desired O Feo Required
L City & State ~ Ciya Stale €. Elaction Campaign Financing $5.00 May Be
_2{;_5] o i gg] ) Trust Fund Contribution Added to Faes
- ap __ Country L L Cogtry 8. This corporation has liability {gr inptangibie tax under s. 198.032,
?ﬁ},, . T ?5l 20| 30 Florida Statutes Yos [ No
. 9, Name and Address of Current Reglstered Agent 10, Name and Addresa of New Heglstered Agent
SANTOMASSIMO, JAMES V. 81} Name
1115 WEST CYPRESS DRIVE 82| Strest Address (P.0r. Box Number is Not Acceptable)
POMPANG BEACH FL 33069
83
84[ City FL 85| Zip Code
(711, Pursuant to e provisons of Soctions 607 0507 and 607 1508, Fiorda Statules, the above-named corporation submits this statement for the purpose of changing its registered

SIGHNATURE

B4 e b e s S g b et G e 1 g abies

office o registered agonl, o both, inhe State of Flerida Such change was authorized by the corporation’s board of directors, | heveby accep! the appointment as regigterad
agent basr famibar with, and accept the obligatons of, Sealon 607.0505, Florida Statutes.

{MOTE: Ragesierad Agart signature requirgd when relnstaling}

DATE

B OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| e P N O DT 11TIE [J change L3 Addition
Raw SANTOMASSIMO, JAMES V. 12 NAME
s aress | 1115 W. CYPRESS DRIVE 1 3 STREET ADDRESS
Oy - 41 7 POMPANO BEACH FL 14 OITY - §T-20F

BT ) 7 oreete 21TILE D Changs T Addition
N 2.2 NAME
STRELD ADDFESS, 2.3 STREET ADDRESS
CIts 51 21 - 2.48ITY-51-2)p

BRI [Jotiete A1UNE M| Change 7 Addition
NAML : 12 NAME
SIREET DI 5% 33 STREET ADDRESS
CiY -1 34, CUY-S1-2P

e T oeLeTe L1 [T Change L] &ddition
NAME 4 2 NAME
SVHELT AVRLES 43 STREEY ABDRESS
CHTY - §1. 71 44CITY-ST-2P

e o [T DeLeTe S1TILE [TCharge L Acdiion
HAME 57 NAMEE
SIHEET ALY 53 STREET ADDRESS
CITyY- 5§ ' 54 0ITY-SI- P

e E 1 DeteTe 61 TIME [JChange L Addtion
M €2 NAME
STREED ATDRESS €9 STREET ADDRESS

ovsiee | 640111-51.20
14. | do herahy centify that Ineinfarny upypliod with s filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further certify that the

information ind saled Ot
I ar an alliser o chr(zdt‘tu of
appears in Block 12 o

SIGNATURE:

,_::')

ghort |1 suppleniental annuat report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
of s or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Ynadhd, or on an eltachment with an address, '

EIGnATURE AND TYPED OR PRINIED NAME OF §iGHING DFFICER O DIREGTOR

Oam

Diaytime Prione ¥

CR2E034 (9/96)



