2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M35305

1. Entity Name

DATHOMA, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90039 036 ***150.00

Principat Place of Business

7220 NW 72 AVENUE
MéAMl FL. 33166
U

Mailing Address

7220 NW 72 AVENUE
MéAMI FL 331686
u

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

|

1l

I

[T

MOORE CRZ2E034 (11/03)
Ciiy & State City & State 4. FEI Number Applied For
59-2705145 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) Name . N ot e e
JOHNSON ROLAND H Street Add P.O. Box Number is Not Acceptabl
7220 NW 72 AVENUE ree ress (P.O. Box Number i Ot ACCep e)
MIAMI FL 33166
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registerec agent.

SIGNATURE

Signaturs. lyped of printed name of registerad agent and fitis 1If appiicable,

{NOTE: Registered Agent signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiCERS AND DIFiECTOFiS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE ] Change  [3 Addition
NAME JOHNSON, ROLAND H NAME
STREET ADDRESS 7220 NW 72 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-21P -
TILE P Delete TITE J ﬁ 0 /f Change [ Addition
e GRANOAEBWARD: ol Nt ng'A/( G ’4/'/ f B
STREET ADDRESS | FR20 MW FZANE-AVE STREET ADDRESS | o A A7)
o5z |MIAMI FL 33186 CI-ST-2IP lfM / /ZA, F 3146
T vD O zelete TILE [Jchange [ Addition
NaME |ALSOBRCOK,FL_ . . _ _ MAME | L. —_— e
TSTREET ADDRESS 7220 NW 72 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166 CITY-5T-21P
THLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-2iP
THLE [ oetere TNLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the fnformation supgplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor¥or suppiementai 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 or pow g execute this report as required by Chapter 607, Florida Statutes; and thal name appears in Block 10 ar Block 11if

changed, or on an with an ao‘dr s, witl Giher like empowered. .

Daytime Phone #

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OF mnsc'ry' (Daxe’




