»

2004 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000031270 Jan 27,2004 08:00 AM

1. Sty Name Secretary of State

DOMUS. TELECOM, INC.

Principal Place of Business 7 A Mailing Address _-- T

168SE 1ST STREET 168SE 18T STREET

MIAMI FL 33131 MIAMI FL 33131

e IR
Sulte, Apt. #. ete | Surte, Apt #. elc. 7 MOORE CR2E034 {11/03)
City & State — City & State 4. FEi Namber . Applled-E-'

N o L 01-0644834 o ‘%W Aopi.

o . Country Zp Gountry 5. Certificate of Status Desired ﬁ/ §i~;§qﬁf§éﬁﬂﬂfl

6. Name and Addresé of Curfent Registered Agent = . _ _______ 7. Name and Address of New Registered Agent

g%uﬁ%\%ﬁgﬂéNgg%l\clsos Streat Address (P.0O. Box Numb‘er is Mot A&ceprable)
MIAMI FL 33133 S . STILLN

City FL ’ Zip Code
8. The above named entity submis this staternem for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accs
the obligations of registered agent.

SIGNATURE

Signature typed o priried nama aof ragisierng a.c:unl and irte il an;:ht.anfe, {NO-TE- ﬁegxé';rm Agenl signature requre;:' whnn remstanng} DATE -
- . - _ M P P
FILE NOW!!! FEE IS $150.00 . . ) .
. ’ . 8, Election C: aign Fi
After May 1, 2004 Fee will be $550.00 . Truztlgundaggntfguﬁi:: e O Ed%e?ﬁoh;zﬁs l
take Check Payabie to Florida Department of State o )
10. OFFICERS AND DIRECTORS 11. o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE - [ Change A
NAE CRUZ, WASHIGTON NAME ‘))L}E_?QDE:}UQIBBBB o e
STAEET ADDRESS |3 GROVE ISLE DR. #C805 STREET ADDRESS 012770480001 -003 158,75
amy-st.2p  [MIAMI FL 33133 ] . . gunsizp ) ) .
me 3 Detete it O Change  [J A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L _ fomsee o
TIE £ Deiete TIHE [ Change At
NAME NANE
STREET ADDRESS STRECY ADDRESS
CITe-$1-21p ] JJ GHY-ST-ZP . ) .
LE [ pelete e [JChange [ Addits
NAME NAME
STREEY ADDRESS STREET ADDRESS
OiTY-§1-2P o o _ CITY-ST-2iP .
e U oetete e [ Change [ A
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-ZIP ) CiTy-$1- 2P
TLE 1 Deiete i Clohange ) A
HAME NAME
STREET ADDRESS STREET ADDRESS
£y -51-2P o CITY-5T- 2P o

12. | hereby cerlify that the information supplied with this filin dct_:?us‘haf'qualffy for the exemption stated in Section 119.07(3)(i). Florida Statudes. | further certify that the information
indicated on this report or supplemenial repor is 1 an 2 rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustes gmpaoyered to Execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, #ith all.other like empowered.

SIGNATURE: _ —7%70 © ., o o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR . - Dae Dayume Phong # -

o .

f‘,




