2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P01000030039
ettt Secretary of State
ofe 2fe e
DOMSNICANREPUBLIC.COM, INC. 03-24-2004 90010 035 ***150.00
Principal Piace of Business Mailing Addrass
1150 N.W. 72ND AVENUE 1150 N.W. 72ND AVENUE
SUITE 307 . 555 54021766
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Agpplied For
65-1088836 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&g‘gw:‘b? Féb-?éggql—o Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33156

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, yped or printes name of registered agont and tite  applicabla. (NQTE: Registered Agent signatute requirecd when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST {0 pelete TITLE {1cChange [ Addition
NAME QUINTANA, ARMANDO NAME
STREET ADDRESS | 8780 S.W. 80 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-ST-2tP
TIMLE ] Detete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CiTY-ST-2P - . CITY-ST-2IP
TILE T peete TILE O Change [ Addition
RAME B e _ ) R _ . ' o
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e _ - [ oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE ’ . ] petee TITLE [ Change [ Adaition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / GITY-ST-2F
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not quaify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true nd that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the cerporation or the receiver or trustee empow! yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w red.

SIGNATURE:vCQéM B Quiataas s/ b 3o Tt 25D

el
d 10 execute th|
er like em|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




