2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J12817

1. Entity Name

H.F. DOMBROSK] CORP.

Principal Place of Business
5000 NORTH OCEAN BLVD

Q208
BRINY-BREEZES FL 33435

Mailing Address

502000 NORTH QCEAN BLVD

Q208
. BRINY-BREEZES FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt #, etc.,

FILED

Jan 24, 2005 08:00 AM

Secretary of State

LT

1st MOORE CR2E034 (10/04)

City & State City & State
Zip Country Zip E)bunny T
T ‘6. Nama and Address of Current Registerad Agent o
Name

DOMBROSKI, BRENDA W.
1447 W JENNINGS STREET
LANTANA FL 33462-1128

I

Not Apnm A

4, FEI Number 5 9 2754328 Applied For

8. Certificate of Status Desired O Foe Requirad

_ 7. Name and Address of New Registered Agent

FL ‘ 2ip Code

~ $8.75 additional

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. [ am familiar with, and acc.
the obligations of registered agent.

SIGNATLRE

Sgnature, lveed o prnted name of reqrstered agent and titla ¢ apohcable

{NOTE Ragislared Agenl signature raquired when reinsiating) DATE

'FILE NOWY! FEE IS §150.00

Adter May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing $5.00 may:
Trust Fund Centriution. [ Ackled 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IE PD [ Detete Tihek [ Change [ 2™
NAME DOMBROSKI, HENRY F. NAME t BT 1}“11914 j?
SrREET ADORESS | 5000 N. OCEAN BLYVD Q208 STREET ADDRESS 1. el
Lty 53-3' -
CiFt-51-7P BRINY BREEZES FL 33435 CITY-5T-71P ’ #0173-008 1 3ﬂ o
MLk STD [ Delete TiHE D Change E] AT
NAME DOMBROSKI, MARGARET A. RAME
SIREET AQDRESS | 5000 N OCEAN BLVD Q208 STREET ADDRESS
Y -S1-2IP BOYNTON BEACH FL 33435 NY-Si- 2P
HILE [ belete nile 3 Ghange nge  [lAic
MAME NAME
STREFT ADDRESS SIFEFT ADDRESS
Cliy si-2iP CIY-51 7P
iy I Delete fin Oohnge ]
NAME NAME
STREET ADORLSS STREET ADDRESS
CY-S1- 411 CIY-SI- 2IF
T [ Delete I C Dchange [
NAME NANE
SIRLET ADDRLSS SIRFETADNRFES
Gy -ST. 2P CITY-Si- e
HiLk 7 Belete L [I Change — [T Addith
NAME NAME
GIRECT ADNRESS STRFET ANMNRESS
CITY S7.2IP CHY-ST PP

12. | hereby certify that the information supplisd with this ﬂling does not gualify for the exemgption stated in Section 119.07(3Yi). Florida Statutes. | further certify thal tﬁe ¥Hf6rmauon

indicated on this report or supplemeniaf repart is true ani

accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or direcion

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

/- SO-4S"  SY/2T78- 30

changed, or on an attachment

SIGNATURE:

an address, with all other j

powered.,

ST

SGNATURE AND THIED oft PrINTED RmE'DE S1GRING OFFICER OR DIRECTOR

[ayime Phone &



