2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J12821 Jan 25, 2005 08:00 AM
1. Entiy Name Secretary of State
HENRY DOMBROSKI ENTERPRISES, INC.,
Pr?ncipal Place of Business - ) _ hEajIlng Address o o i e
5000 M OCEAN BLVD 5000 N QCEAN BLVD
Q208 _ T Q 208
BRINY BREEZES FL 33435 L BRINY BREEZES FL 33435
s || [N DAORRIA
Suite. Apt. #, elc, - ) - Suite, AP’E. #, elc 1st MOOHE CH2E034 (10/04)
City & State o T City & Staty i 4. FEI Number Applied For
] 59-2668883 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired | gi'ggq 5,fe‘gﬁ°“at
6. Name and Address of Curren! Registersd Agent 1 7. Name and Address of New Registered Agent -
. o N = Name
?%R#B\K}OJEE\,G'ISEENS%%%T Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462-1128 —=
City ’ FL Zip Code

8. The above named enfity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

Signature, lyned or amtad name of reqrstered agant end fils ¥ appheatil INOTE Fagisterad Agent Signaluse requirad whan renstatng} ) E - DATE

SIGNATURE

FILE NOW!M FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
TrustFund Contribution.  [[]  Added 1o Fees

10, "~ OFFKERS AND DIRECTORS 11. T ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PD o Ol pelete L Jchange [ Addition
NAME DOMBROSK!, HENRY F RKAMF

SIRECT ADDRESS | 5000 N CCEAN BLVD Q208 STREET ADDRESS
_oiv-st.ze | BRINY BREEZES FL 33435 i TR vt

L §TD 3 Delete T o .~ [dcChange  [JAddition
- DOMBROSKI, MARGARET A, Nt o ERonIEeER2

SIREFT ADDRESS [5000 N OCEAN BLVD Q208 STREET ADDRFSS ST BUHE-(04 150,00
clv-§T.2IP BRINY BREEZES FL 33435 iy 5521

TMmE o ) O pelete - TILE ’ [Jchange ] Addition
ML NAME

STRIT AQORESS SIRELEAUORFSS

S-ST-Tp IY-ST- 7P

BLE o i T Cloetets [ wtnee ] change [ Addition
HANE HAME

SIREET AQDRESS STRFE]ADDAESS

ciry- gi- 210 CHiY-S1.2P

I - Coeete  § vor ' Clchamge [ Addition
MAME NAME

STREFL ADDRESS — STREET ADORL 53

CiIY - S1-2P CHY ST 7P

Tit o ) I Detels ant [J charge [ Additiop
NAME NARSE

STREET ADDRESS ) ’ SIRFITADDRESS

OITY- §1- 2P . . Y51 A

12, {heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)7), Florida Statules. § further certify that the information
indicated on this report or supplemental report is true 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 of the receiver o rustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment wilran address, with all other ke empowered

SIGNATURE: _ i /(_/Q/% S Lf , zf_;am-;m/ L8/ AT F L3y

£~ ¥IGNATURE AND TYFED'DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR™ Daytene Phong &




