FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000031270 Secretary of State
05-02-2005 90383 004 ***]158.75

1. Entity Name
DOMUS TELECOM, INC.

Principal Place of Business Mailing Address
168SE 1ST STREET 168SE 15T STREET

MIAMI, FL 33131 MIAM, FL 33131 14012247

100 I S T R
2. Principal Place of Business 3. Mailing Address Hllnm mmll H || ll’ll I HI{I [IH III}II' I m]

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CFI2€034 {10/03)
City & State City & State 4. FEI Number Applied For
01-0644834 Not Applicable
Zp Couniry Zip Country $. Cerlificate of Status Desired [ E‘?e-;’sqm“ma’
- — . —_—B..Nams and Address of Current Registored Agent . e .. .— - 7. Nameand Address of Now Rogistered Agent- — - ———
Name
CRUZ, WASHINGTON -
3 GROVE ISLE DR. #C605 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, Typed o printed name of registered agent and tise i appilcable. (NOTE: Registered Agenl signalura requited whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P £ pelete TITE [ Change [ Addition
NAME CRUZ, WASHIGTCN NAME
STREET ADDRESS | 3 GROVE ISLE DR. #C605 STREET ADORESS
CIry-Sr-2p MIAMI, FL 33132 CHY-ST-2Ip
THILE [ Detete TLE Dchange 7 Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP LIry-81-2i9
TiE (] Detete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-2P CITY-ST-7IP
TILE 3 Delete TILE O change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
T O3 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ pelete TIE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this jifng does qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug’and accyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee smpovwggred to axgCute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with an adgfess, like erppowered.
SIGNATURE! 01 /26 /m oS

Daytmne Phone #

X 5
?ﬁmﬁfmry&nm Pyﬁ'zn NAME GF SIGNING OFFICER OR DIRECTOR

( / /




