2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 08:00 AM
DOCUMENT # P01000042365 | %% " Secretary of State

1. Enlity Narne

DOMEL, INC.

Principat Place of Business ‘Mailing Address
415 £ NEW HAVEN AVE 415 E NEW HAVEN AVE
MELBOURNE, FL 32901 ‘ MELBOURNE, FL 32901

A

03032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoRiedTr

58-3714862 Nat Applicable
0 $8.75 additional

Fee Required

5. Centificate of Status Desired

PALACLOS, FERNANDO M ESQ L
525 EAST STRAWBRIDGE AVE DO NOT WRITE

MELBOURNE, FL 32801 _ _ . IN THIS SPACE

6, Nariia 3nd Address of Current Registered Agent i T

8. The above named antity submis this statément for the purpose of changing its fegistered office or registerad agent, or both, in the State of Forida. | am familiar with, and 2008t
the obiigations of ragistered agent.

SIGNATURE e

Sigralure, typed o printed name of fogislered'ageRt and ke B apolicable " (NOTE Registersd Agent signature réauired when rainstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 nay 8o DOOONN2627
N £ ol
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addedto Feos 03/14,1C R e
=/ 14/05-80068-003 150.00

1. " OFFICERSAND DIREGTORS B D= S
TIE D ' ' ' — = =
NAME CAMARRA, DOMENICO

SIREEY ADDRESS | 415 E NEW HAVEN AVE
ciry-st-ap MELBOURNE, FL 32801

TIILE D ’ i B
MANE MILES, MELODY

STREET ADDRESS | 415 E NEW HAVEN AVE
Cimy-ST. 2P MELBOURNE, FL 32901

TilLE : i e me

NAWE

o DO NOT WRITE

| | ~ |~ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TRLE o ’ - —
NAME

STREET ADDRESS
Ciry-51.2tP

e - ~ ” T - g .

NAME
STREET ADDRESS
Ciry-ST-2IP

T T YAy Sy L v AL - PP " - - "

12. [ hereby certify that the information sapphed With This fglrr:g doas not qualily Tor the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicatad on this report ar supplémantal report 1s trug accurate and that my signature shall have the same legal stfact as if made under oath; that | am an officer or director
ol Ihe corporation ar the recaiver or trustee empowerad to exacuta this repart as requirad by Chapter 507, Florida Statutes; and that my name appaars In Block 10 ar Block 11§
changed, or on an allagchment with an address, with alt cther like empowered.

SIGNATURE; w | 3’/ 5/05 321- 2529297

=2 SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR . Dala Daytime Phane #




