2004 FOR PROFIT CORPORATION

AN L REPORT (AR) . FILED

DOCUMENT # P02000046632 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
DOMINGUEZ & ASSOCIATES, P.A.
Principat Place of Business T Ma;h;)g Aéaresé
4224 W. HENDERSON BLVD. 4224 W. HENDERSON BLVD,
TAMPA FL 33629-5611 TAMPA FL 33623-5611
i T [
Suite, Agt, 4, etc Suite, ApL. %, eic. ' MOORE CR2E034 {11/03) -
City & Siate ' Cwyasae 4. FEI Number “Appiied Fox
L 02-0593784 LS Applicable
p Courtry Zip Country 5. Cerfficase of Slatus Desired [ fg;f;jq L?;J:;!ional
6. Name and Address of Current hegistered Agent 7. Name and Addrass of New Aegisterad Agent T o
Name
ESZN;II\\IIVGLIZ’{EE%}SERSS%:S gLVD Siroat Addross (P10, Bon Namber 18 Not Agceptabie)
TAMPA FL 33629-5611 : e E—
City — FL ‘ ToCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, 1 am famitiar with, and accept
the abligations of registered agent. :

SIGNATURE P - . e e e
Signature. typad of panted name of registared agent 2nd 1Ma I apphoable. {HOTE, Repstered Agert sigralure requited whan romstanng) ) ) DATE o
ll ER—-t Bk oy " L = =
FILE NOwl! FEE IS $150.00. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. O Addedto Fees
Make Check Payable to Florida Pepartment of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PD 3 Delete TITLE [ charge [ Addition
NAME DCMINGUEZ, JOSEPH C NAME
STREET ADDRESS | 4224 W, HENDERSON BLVD, STREET ADDRESS
ciy-sT-2P | TAMPA FL 33629 R e Rt o »
Tl [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP B o QTy-81-IP L
TILE 3 Detete TLE . - [ Change [ Addition
NAKE NAME LORGO0RST Zo5
H2A 2S04 -50034-019 150,00
STREET ACDRESS STREET ADDRESS B e A Lol il
Civy-§1-21P _ CEY-§T-2IP o _ L
TITLE [ pelste TIMLE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-SI- 2P § cmvseae o )
TITRE 3 Detete § T [T Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CEFY-ST- 2P _ CITY-ST-2P o
TITLE [ petete TITLE [ change [T Addition
HAME HAME
STREET ARDRESS STREET ADORESS
GITY-5T- 21 SIrY ST 7P o

12. | hereby cerilfy that the information supphied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. I further gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corpoeration or the recewver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: s:cmruﬂemg‘%mmomcmmnmEcm‘n : — é - ga_an; 2% 'IJ Py




