2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED  _
AT ET

DOCUMENT # M61110 Feb 12, 2004 08:00 AM
1, Entiy Narne Secretary of State
HOMERQ N. DOMINGUEZ A.LA., P.A. /
Principal I;Eace cf Business — Mailing Address
C/0 HOMERO N. DOMINGUEZ C/0 HOMERO N, DOMINGUEZ
4424 NAUTILUS DR. 4424 NAUTILUS DR.
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt #, elc. Suite, Apt #, etc MOORE CR2E034 {11/03) :
City & State . - Ciy & State - — 4, FEI Number App&uéél Fb:
- _ ) 65-0008092 Not Applicable
p Country zip Couniry 5. Certficate of Status Deswed D gi'g?qgfg fonel
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent -
Mame
EZ%“EH‘%&EOD%ERO N. Strest Address (PO Box Number is Not Acceptable)
MIAMI BEACH FL 33140 —=
City ' — FL Zip C;-de

B. The above named enlity submits this statement jor the purpase of changing its registered office or registered agent, or both, in the State of Flonda. ! am famitiar with, and acgept
the vbligations of registered agent.

SIGNATURE s o = SN - i -
Signature typed of prnted nama of ragistered agent and Btle T appficable (NOTE Pegistered Agert sigrature reguired when rainstaing) DATE
FILE NOw!!! FE.E 'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 . . Trust Fund Contribution. d Added to Fees
Make Check Payabie to Florida Department of State
10. — QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, D [T pelete TiTLE 1 Change  [] Addition
NAME DOMINGUEZ, HOMERO N, NAME ’
STREST ADORESS | 4424 NAUTILUS DR. STAEET ADDRESS
ciry-51-2IP MIAMI BEACH FL . OTy-s1- 7P L
TLE TALE Change Addilion
. £3 Detere - w IUBQDHBB 40547 ] [ Cnange (3 Additio
STREET ADDAESS § STREET ADURESS G2 20420004020 150,00
GITY-5T-ZP Iy -sT- 219 .
TmE T Detete TITLE [T Change T Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTy-5T-ZP oIty -§T-2IP
. . o -1

e 3 Deete TLE Sthange [ Addftion
NAME F NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57. 2P - ) CiFy-5T-2 . L e
TITLE O beite W Clcnange T Addinen
NAME HAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-21P CITY-ST-21P _ o
TIMLE [T etete IE [Soharge [T Adoition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-S8T-20P ) CIrY-57-2IP s

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.0'!'(13)(}). Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath; thal t am an officer or direstor
of the corporayon or the receiver ar irusteg empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gigehment with ' giidess, with all other like empoweread.,

‘!




