2004 FOR PRGFT CORPORATION
_ANNUAL REPORT |

FILED
Apr 28,2004 08:00-AV

DOCUMENT # L41931

1. Entity Narme
DOMiNlCKENV CORP.

sE e e

Secretary of State

, !u%:;\iling Address
1340 SW DYERPTRD
PALM CITY, FL. 34990

Principal Place of Susiness

1340 SW DYER PT RD
PALM (ITY, FL 34850

DO NOT WRITE IN THIS SPACE

& Higins and Agdress of Gurvont Regimtared Agent

DITERLIZZ], MICHAEL
1340 SW DYER POINT RD
PALM CITY, FL 34290

ey

G AR

04252004 No Chg-P CR2E034 (1/03)

& FE! Numbér ‘ Applied For
85-0178865 Not Applicable

5, Certificate of Status Desired [ $8 75 Addttional

S X L - - Fob Reguirad

DO NOT WRITE
iN THIS SPACE

G EOR Y e

pgede e

S : n

§. The above named entity subm:is this s!azemem for the purpose of changlng
the cbligations of registered agent,

SIGNATURE

R
l!S fag;szszed office or regsstered agant or baoth, in the State of Florida. | am familiar with, and accept

AR 7 e ik Sl

Wﬂ WMNS‘MWﬁWﬁdWM#MKﬁ@D{ﬂD‘& L

£

L mme s
;mwwwggmwm@mwmm ..

:j, ,DATE - A
s -

v ol

FILE NOWIt FEE I8 $150.00

After May 1, 2004 Fee Wil be $550.00 Trust Fund Contribution.

$. Eection Campalgn Financlng

00000155080

$5.00Kse | 4 28/D04-30045-009 150.00

Added i Fees

i, — GFEICERS AND, DRECTORS.

P

DITERLIZZI, MICHAEL
1340 SWDYERPTRD
PALM CITY, FL 34960

p{L1F3

NAME

SYREET ADDEESS
Gy -§F- 2

TITLE

NAME

STREET ADDRESS
Ciy-35-Zp

et~ s tac el i e R M i 4 1

TILE

NAME

STREET ADDRESS
QY- Si-2P

o, trxormwess ottt o P o 25 Yo

TE

HAME

SYREET ADDRESS
GITY -S7-2F

==t

TRE
NAME
STREET ADDRESS

il

DO NOT WRITE
IN THIS SPACE

Y -5T-27

TILE

NAME

STREET ADDRESS
CIY-ST-21p

fa a smemmn rowerch umkn f o b S L& L

LTt

12. | heraby carti ihat the information supplied with this fsi does not quailfy for the axemption stated in Sectm T80TV sz'uda Statutes, 1 ?urthe: certify mat the m!mmaﬁcn
atcurate and tnat my signazura shall Have tha same legal
mrgoration or the receiver or irusteg oW ed o axecute thig reper as required by Chapter 607, Florida Statutes; and that my name appears irs Block 10 or Biock 111t

indicated on
of the
changed, or on &1 atachment

SIGNATURE:

TeRCrL OF Suppletnental reportis tru

&n Addr alf other like empowerad.

NAME OF SIGNING OFFICER OM mnac!‘m

4 £

ect as if made under oath; that | am an officer or director

2.—’,1. 2o

Ouylara Prorm ¢
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