v

2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000104582

1. Entity Name

STRENGTH THROUGH DOMINATION, CORP.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90031 019 ***150.00

Mailing Address

5830 SW 93RD COURT
MIAMI FL 33173

Principat Place of Business

9702 SW 40TH STREET
MIAMI FL 33165

[SRF VIRV RN

2. Principal Place of Busingss 3. Mailing Address

| N

NN

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03
City & Slate City & State 4. FE! Number Applied For
01 '057521 5 Nl}f Applicable
Zp Country Zp Courtry 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NIEVES, SURY
5830 SW 93RD COURT.
MIAMI FL 33173

&

Name o

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

- the abligations of registerad agent.

SAGNATURE

8- The above named entity submits this statement 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 of printed name of registerad agent and title it Rppficably

(NOTE: Ragisteraa Agenl signatwre requeed when feinstaing)

DATE

9. Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Bo
Added io Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE PSD [ Dalete TMLE [(} Change [ Addition

NAME NIEVES, SURY NAME i

STREET ADDRESS | 5830 SW 93RD COURT STREET ADDRESS

CITY-5T-ZiP MIAMI FL 33173 CITY-ST-21P

TME D 3 Selete TITLE [change [T Addition

NAME LIMA, JOSE NAME

STREET ADDRESS (5830 SW 93RD COURT STREET ADDRESS

CITY-§T-ZIP MIAMI F. 33173 CITY-57-ZiP

e [T Delete TLE {0 Change [ Adgition
Y e e - HANE S e e e e -

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TITLE [ pelgte TMLE [Jchange  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADURESS

CTY-ST-21P CITY-S7-2P

TME [ Delete TI7LE O3 thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2P

12: | herstyy certify that the i this filin
indicated on this report o
of the corporation or the

changed, or on an attac

SIGNATURE:

with all other like empowered.
ALY

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

22{04

3/15/04 (305)207-8883

BIGNATURE A%J‘N P

O ON PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

| Date Daytime Phons #




