2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... FILED

1. Entiy Name Secretary of State
D.D. 27TH AVENIDA, INC.
Principal Piace of Buginess Mailing Address
2740 NW, 27TH AVENUE 2740 MW. 27TH AVENLUE
MiAMI FL 33142 MIAMI FL 33142
Suite. Apt. #, etc. B Surte, Apt #. elc. MOGRE CR2EQ34 {1 b,oa)
Tily & State "1 Cuy & State 4. FEI Numper — TAppied For
) . ) 59-2747205 Not Applicable
Zp Country e Coustry 5. Certificae of Status Desired W $8.75 Additianat
. N - B ] Fee Regquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
name
Do EZ N . - . ——
27 4%%% ZfT[l}'?y\}EﬁcU)E Sireet Address (P.O. Box Number is Nat Acceptable}
MIAMI FL 33142 -
City FL Zip Code
8. The above named entity submits this stéteme.n-t- f.l;! tlr-l_a“puxp(;se of ;:lq\anéxnng- :t; :;egistered office or regislered agent, or bott, inthe Slate_ci Florida, | am familiar with, and accept
the obligations of regusterad agent.
SIGNATURE . . e . o -
Signatura, vped or prnted name of registered agert and tille d apphcable (NOTE Romslared Agent signature reguirad when reinstating) DATE
1y 1S 815000
FILE NOW!Y FEE IS;_‘ISG.GQ Cn 9. Elaction Campaign Financing $5.00 way Be
After May 1, 2004 Fee wili be $550.00 : Trust Fund Contribution O Added to F
) : . vas
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
T PSD Cloeige  § TmE O change [ Addition
NAVE DOMINGUEZ, DOMINGO HAME unneoooenTe?
STREEY ADDRESS [ 521 SW 122ND AVE STREET ACDRESS 03/708/04-80124-002 158. 7%
Cifv-sT-ZP [MHAMI FL 33176 o o _ Jovvstw
TILE [ Detete TiiLE ClChage [ Addition
RAME NANME
STREFY ADBRESS STREET ADBRESS
CIy-sT-29 ~ oiTy-S7- 24P
TRE . 1 belete THLE T Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADPRESS
CiTY-57-2P CITY-ST-2IP ]
IME Elpeets TME [Cchange [ Addition
NAME NAKE
STREET ADDRESS STAEET ADDRESS
CIry-ST- 2P B LUk ~
HILE 7 oetete TALE [J change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P . _ _§ cirv-sT-ziP B
TITLE [ Deiete TILE [J Change 7] Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P § om-stre
12. | hereby certify that the information supghied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recetver or i empowered to eyaCie this repor! as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if
changed, or ore an attachrent with dress, with all ot e empoweared.

, _o3jacloy 30°¢33-2728

NG OFFIGER GR IAECTOR Cale Dayinna Prong A

SIGNATURE:




