2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000002321

1. Enlity Name

THE DOMINO NETWORK, INC.

Principal Place of Business

6800 SW 40TH ST, #249
MIAMI FL 33155

Mailing Address

6800 SW 40TH ST., #249
MIAMI FL 33155

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90770 032 ***150.00

[N

AN

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
é SOV 3 Not Agplicable
N N A
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JUAN G
10 NW LE JEUNE RD., SUNTE 610
MIAMI FL 33126

Street Address {(P.QO. Box Number is Not Acceptable}

City

FL W Zip Code

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

the obligations of registered agent

SIGNATURE

Slgnature. typed or primad hame of registered ageni and titie if applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5 00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 1 Delete Tl [ Change [ Addition
NAME ARGUELLES, MARIA T NAME

sTReeT anoRess | 800 SW 40TH ST., #249 STREET ADDRESS

cmy-sr.zp  |MIAMIFL 33155 CITY-ST- 2P

TITLE D L] Celete TITLE [ Change [ Addition
NAE ARGUELLES, BLANCA § NAME

STREET aboRess | 6800 SW 40TH ST., #2489 STREET ADDRESS

cmv-st.zp | MIAMIFL 33155 ‘ EITY-ST-21P

1ML D 7 Delete TME [ change L[] Addition
NAME _ EQBAWA.A JUANC NAME o )

STREET ADDRESS | 6800 SW 40TH ST, #2489 STREET ADDRESS

CY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

TILE 1 pelete TILE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] pelete TITLE [ Change ] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

GITY- ST-2IP CIFY-5T1-2IP

TITLE [ pelete TITE (T change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFV-$T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplenantal report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receiver or frustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

Mavia T, Arque“es

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O iRECTOR

Dale Dayiime Phone #

26 Apn| 2004 30@)8!6‘1%




