, FILED
2005 FOR PROF:T CORPORATION Apr 21,2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # P01000061401 ry

1. Entity Name

DOM D., INC.

Principal Place of Business R ' Mailing Address

6110 NORTH QCEAN BLYD, 6110 NORTH QCEAN BLYD,
APARTMENT 24 APARTMENT 24

OCEAN RIDGE, FL 33435 . OCEAN RIDGE, FL 33435

=

eI RITH ARG I

04152005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number B Applied For
65-1118226 i No? fppﬁcab!e
O -{9 Additional

5. Certificate of Status Dasirad

Fee Required

G o SRR P > 1

8. Name and Address of Curront Registored Agent

EEImem o — e T o

PRATT, DAVID ESQ. B | . DO NOT WR|TE

2101 CORPCRATE BOULEVARD

SOGA BATON, FL. 33431 - — IN THIS SPACE

8. Tha above named eniity submits this statement for thé purpase of changing s regfsterdd cffice or ragistared agent, or both, In the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— - - -
Signaturs, typed o printed nama of regisiored agent and tﬁh il appicable {NGTE Roglstered Agent signaturs naguirad when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Adgdes taFees
10. - CIrRERS AND DIRECTORS il R 0 T L e —
me o 1 A2 /D5 -E00E 9022 150, 0
NAME DIMAGGIO, DOMINIC P

STREET ADORESS | 6110 NORTH OGEAN BLVD. #24 T
anv-s-2p | OCEAN RIDGE, FL 33435 ‘

THLE - 0 = -
NAME

STREET AGDRESS
CITy-5T-01P

e T

s | DO NOT WRITE

TIRE

NAME

STREET AUDRESS
Gity-57-2p

e ' - — -
HAME

STREET ADDRESS
oY -ST- 2P

e : BB : e —————Wo Tl
NAME

STREET ABDRESS
GITY -5T-2iF

12. | hereby certify that the information su[)a?ﬁed'with s ﬁling doas not qua‘il’?ﬁ; the exemption stated in Section 1 19.07}:'3](0', Florida Statutes. 1 further centify that the information
indicated on this report or supplsmental report is trus and accurate and that my signature shall have the sams legal efiect as i made under cath, that | am an oFiicer or directar
of the corporation or he receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 i

changed, or on an alta hg%f‘ﬁ‘ﬂﬁ? %9"“’;?“" all g %u g 28 ‘u;srad.
SIGNATURE: —tASponena :

7
SIGNATURE AND Ceviima Prore #




