FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

STRENGTH THROQUGH DOMINATION, CORP.

Frincipal Place of Business Mailing Address < 0 -
9702 SW 40TH STREET 5830-5w-93RB-couRT— 1 1620 mwfé 90047699
MIAML FL 33185 MIAMI, FL 33115"? Q &
[ ]
2. Principat Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, efc.
e A HIE. At B we 04112005  Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
01-0575215 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired (] - !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
NIEVES, SURY
5830 SW 93RD COURT Street Address (P.O, Box Number is Not Acceplable)
MIAMI, FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Signatute, typed or printeg name ol registered agent and fitle il applicable [NOTE: Regigtorad Agant sgoature ranwned when renstanng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2505 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
L3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 [ Dejete HIIT3 [ Change  [7] Aadilion
NAME NIEVES, SURY NAME
STREET ADDRESS | 5830 SW 93RD COURT STREET ADDRESS
ciry-S1-2i9 MIAMI, FL 33173 CITY-S7-2IP
TALE TD O pelste TITLE [ change [ Adifition
NAME LIMA, JOSE NAME
STREET ADORESS | 5830 SW 93RD COURT STREET ADDRESS
CiTY-ST-2ip MIAMI, FL 33173 CITY-ST-21P
TLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ oetete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-ZiP
TLE O Delele MLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
C'TY-ST- 2P CITY-ST-2IP
TIRE O Detete TILE [ Change [ Additicn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-SE-219 n CITY-S7- 2P
12. | hereby certify that the information sfpplfed with this filing dge} not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemepial feport is true and afcyrate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or fruglee empuwered to gxoCute,this+oport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn, hjall otheg kesn Ere
SIGNATURE: __ . o S0/ 08 (e ) Ed2_Zevo
smy}(mz\nn TYPED OR rth?ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong




