2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P01000061401

1. Entity Name

DOM D., INC.

Principal Piace of Business

6110 NORTH OCEAN BLVD.
APARTMENT 24
OCEAN RIDGE FL 33435

Mailing Address

6110 NORTH OCEAN BLVD.
APARTMENT 24
OCEAN RIDGE FL 33435

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 20072 048 ***150.00

I |

i

UI

II

I

PRATT, DAVID ESQ.

2101 CORPORATE BOULEVARD
SUITE 220

BOCA RATON FL 33431

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1119226 Not Applicable
Zi Count Zi Count i
ip untry P ounlry 5. Certiicate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name e e e, it o B i e

Street Address (P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature. typed or printed name of regrstered agent and litks if applicable.

{NCTE: Ragistered Agent signaturs reguirecd when rainstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

© $5.00 mayBe
Added to Fees

OFFICEF?S AND D.I.RE

10. N TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME , [ Detete TITLE [l Change [ Additien
NAME “DIMAGGIO. DOMINIC P NAME
STREET ADORESS (6110 NORTH OCEAN BLVD. #24 STREET ADDRESS
cmy-s1-zp . [QCEAN RIDGE FL 33435 CITY-57-2IP
TITLE TITLE [C] Change (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' ~ TiTLE [7 Change - [ Adgition
NAME NAME
~SFREET ALDRAESS ™| =~ T e S - e - STREET ADDRESS |+ * == - - B
GITY-5T-21P CITY-5T-2IP
Tme 3 patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P CiTY-ST-2IP
TMLE 3 Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
ImE [ Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

changed, or on al

SIGNAT :

acl;w;_gt i pryed
m

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver omrustee'empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il of i W\-@‘E@/g

13/ /ST I IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPLEELOR DIRECTOR

Date Daytime Phone #




