2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000030039 Apr 30, 2005 08:00 AM
1. Eniity Name
r
DOMINICANREPUBLIC.COM, INC. Secretary of State
Principal Place of Business ) M;ilgg Address
1150 N.W. 72ND AVENUE 1150 N.W, 72ND AVENUE
SUITE 307 555
MIAMI FL 33126 MIAMI FL 33126 o
Suite, Apt. #, etc Sulte, Apt. #, ale. o 1st MOORE éH2E034 {10/04)
Cily & State City & State 4. FEI Number ' | |Aeplied For
65-1088836 [ [Not Applicat
Zip County ap Country §. Certificate of Status Desired | gese.gggtﬁ?:cii”onaj
6. Name and Address of Cirent Registered Agent ) 7. Name and Address of New Rogistared Agent .

Name

gg&gTSW‘?bggh-paENgro Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33156 : e

City FL | Zia Code

8. The above named entiy submils this statement for the putpose of changing is registered afiico or registered agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE e e—e———— - -

Signalure, ybed of prntod nama of rapistered agent and tle f applcaklks (NOTE Fegisiaied Agats signatura requirod when remslating) DATE

" FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $650.00 ~ 7
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May P
Trust Fund Contripution. [ Added to Feas

10. DFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN T

TILE PST O pelete -~ IHILE [ Change [ Avicin

NAME QUINTANA, ARMANDO NAME

SIRFET ADGRFSS | 8780 S.W. 80 ST STRFFT ADORESS

GItY-S1-21P MIAMI FL 33173 CITY-ST1-2IP

T Clogete | e [ Change ] Adim

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2iF CITY- 51 2P

T [ oeiete [ e B " Dlchage [ A

HAME HAME HONBOa4 79491

STREET ADDAESS SIREET AODRESS 050 A05-3000%~018 150,00

CITY-ST-2IP GHFY-§1-21P .

T o 777!:]73&1;!;% : HILE ’ ) ' O Crgnrgeiirxlj At

NAME MAME

STREET ADDRESS STRECT ADDRESS

CilY-5T-21P Clry-si- 7P

Wi Ovelts | e Dlchange [

MAME NAME

STREET ADDRESS SIRLET ADDRESS

CIY-ST-21P CITY-§1- 2P

TILE S __I:I Delete TTLE - ) [:} éhanue At

NAME NAME

STREET ADDRESS SIREEI ADDRESS

CHY-S1-21P cHY-S1-2P

12. | hereby certi{g that the information suppligd with this filing does #0T gualify for the exemplion stated in Section 119.07{3)({), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal yegort is true and accyfats-and that my signature shali have the same legal effect as if made under cath, that | am an officer or director

of the carperation or the receiver or rugleg/empowered to,ex: daort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or ¢n an attachment with azwier Sy
SIGNATURE: X 2 4%/2)]/ 78620, 0,07

sIGNATPﬁE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR S S / Ca Daytene Prone 4




