2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUOMENT # M46891 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
DOMINICAN PROMOTION INC.
Principal Place of Business X o Mailing Address ) -
19;135 N.W, 52ND ST. ?;‘?5 MN.W. 52MD ST,
MIAMI FL 33178 MIAMI FL 33178
us us
Suite, Apt. #, e1c o Suite, Apt. #, etc. ’ MOORE CR2EQ34 (11/03)
City & State T City & State 4. FEI Number - Applied For
59-2802256 Not Appligable
Zip Country Zip Country . ' ) $8.75 Additional
§. Certificate of Status Desired ] Feo Renuired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

PENA, RAFAEL LEONEL = —

3372 N.W. 17TH AVE Street Address (P.0O. Box Number is Not Acceplable)

MiaMI FL 33142 . -

Cily o FL IZipCode

8. Thie above named entity submits this statement tor the purpose af changing its registerad office or registered agent, or both, in the State of Flortda { am famifiar with, and accept
the obl:igations of registered agent,

SIGNATURE - = - ¥
Signature, tvped or printed nama of registered agent and litle f applcable. [NOTE. Registered Agent signature requiresd whan reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFEICERS AND DIRECTORS . KB ADDITIONS/CHANGES T0 OFﬁCEHs AND DIRECTORS IN 11 'T‘
TITLE PO T ) T pelete TITLE ' I Change [ Acdition
HAME PENA, RAFAEL L ) NAME — H0AGN00SR905
STREET ADDRESS | 9735 N.W. 52 STREET, #121 ’ STREET ADDRESS W',xg¢-gmig_nl i I50.00
CiTY -ST-ZP MIAMI FL 33178 CITY-ST- 2P
me [ Detete THLE 3 change [ Addilion
MAME > NAME
STREET AUDRESS STREET ADDRESS
CiTy-sT-ar 1 CiTY-ST- 2P
e ' O Detate TME T Change 13 Addition
HAME NAME
STREET ACDRESS STREET ADDAESS
CiTY - 5T- 2P Ciry-ST-2iP
TITE o CJ Delete e TlCtange [ Addion
NAME NAME
STREET ADDRESS | STREEY ADDRESS
ciry-S1-2IP CITY- 5T- 21P
THLE 1 Delete TITLE 5 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ey -St-7IP GITY-51-2IP
TILE 7 Detete TITLE o T change 3 Addition
NAME NAME
STREET ADRRESS , STREET ADDRESS
CITY-5T-ZP ﬁ) ¢y -51-2P

12. 1 hereby certify that the mformat:o_);:p
indicated on this report or suppighent
of the corparaiion or the recei
changed, or on an attachmel

SIGNATURE:

with this filing does

alify for the exemption slated in Section 118, 07(3){|), Florida Statutes. | further ceitify that the information
eport is true and accyurate

d that my signature shall have the same fegal effect ag if made under cath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

mpow@:dmef Z P 3 ' 0 /&/ﬂc/ B3O 372- 330

sHENATURE/AND TYPED OR PRINTEDNALPEDF SIGNING OFFICER OR DIRECTOR Ddle Dayime Phong &




