FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
DOCUMENT #P01000054130 : : 02-17-2003 90194 018 ***150.00
1. Entity Name
DOMACO INC.
Principal Piace of Business Mailing Add¥ress L -
8204 N.W. 12TH PLACE 8204 N.W. 12TH PLACE
MIAMI, FL 33147 MIAMI, FL 33147
z e P a e A 1 A
Suile, Apl #, elc. v N Suite, Apt. #, sic. [J GHECK HERE IF MAKING CHANGES
City & Siate Ciy & State 4. FE) Number hpplied For
11-3616333 iNol Applicabie
Zip Courtry Zip Courtry 5. Cenificate of Status Desired O g.gg}ﬁdémunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ., e T e -
-|- RICHARDSSYLVIA' — B il Hl -
8204 N.W. 12TH PLACE Strest Agaress {F.0. Box Number |s Not Acceqtable)
MIAMI, FL 33147 )
=T FL ' Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State o Fiorida. | am famitiar with, and accept
the ocligations of registered agent. b

SIGNATURE S

Aatusd, P O ki nama O sEEM s agnt and e 1 appiicable. {NOTE: Pops Bra) Agint3iunaium supirad whan K inkaunmng DATE

9. Election Campalgn Flnani:mvg;,{; ‘$5:00May E.lé
- Trust Fund Contntsution. . - [:- . - Added to Fees~

e A

10 ~ OFFICERS AND DIRECTORS .~ . —_ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 73
g P ~ ] Dekere TmE O Crege O] Additon | &
MAME RUSTICO, MARY ANN NAWE e . =
STREET ADDFESS | 283 FIRST ST ’ SYREEY ADDRESS Lo §
cmv-51-2p | BROOKLYN, NY 11216 ony-s1-hp &
me . 7 Delee e Ol Change T Addition g
WAME . NAME
STREET ADDRESS SYREET ADDRESS
cay-st-2p ' Cnv-sr-2Ip
ms [ peer me [ Change  [] Addition
NAME NANE
STREE ADDAESS . STREET ANDRESS
CITY-51-2F - fowsap — - T e -
TmE [T Deket TILE [dCrange [ Addition
WANE _ HAME
STREET ADDAESS SYREET ADDRESS
CITy-51-20 cv-s1-11p
me O Dekere mee [JChange  [] Additien
NAVE NAME
SIEET ADDAESS STREET ADDRESS
CITN-51-1% Chv-55-1ip
MLE T Delete 7 e [ Ctange [ ] Additign
NANE NAME - e |
STHEET ADDAESS SYREET ADDRESS :
ciy-st-2p o CAv-81-1p
12. | hereby oenify thet the information suppiled with this filing does not quallly for the exernption stated in Section 119.07{3)i). Fiorida Statutes_ | further certify thal the information

indicaled on this repon of supplemental report Is rue and accurae and that my signature shall have the same lkegal ag If mage unoer oath; that ' am an officer or direcior

of the corparation or the recetver or Irusiaa empowared 10 execule this repon as required by Chapier 607, Flonoa Statnes; and that my name appears In Biock 10 of Block 11 1f

changed, or on an atachment with an address, with all oﬂ1er|ike~empmvered_ _ .__._ e = e e .
SIGNATURE: /Qﬁetl @VM//\DMﬁw %;%W MZ//MB U 93588

TURE AMD TYPED OR PRNT LDNAME OF SIGRING (FFICER Of Daytient Fhona #




