2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORY
DOCUMENT # P02000046632 ‘

1. Entity Name
DOMINGUEZ & ASSCCIATES, P.A.

“Secretary of State

Principal Place of Business - _Maiiing Address

Mar 03, 2005 08:00 AM

4224 . HENDERSON BLVD. 4224 . HENDERSON BLVD.
TAMPA, FL 33629-5611 . TAMPA, FL 33629-5611
02082005  No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR AppedFor
02-0583784 Not Applicable

o $8.75 additional

6. Certificate of Status Dasired Fes Requirad

6. Name and Address of Current Registered Agent

2o N HENDERGON BLVD. DO NOT WRITE
TAMPA, FL 33629-5611 - lN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing fits registerad office or reglsiered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of reglstered agent. B

SIGNATURE ——— — -
Signature, lyped or printed name of registered agent ad lite T applicable NOTE Registersd Agent signahirs Fequires whan refnstatingy NATE
FILE NOWHI FEE IS $150.00 9. Eleclion Sampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
0. T OFFICERS AND DIRECTORS T | N - S -
e PD o
NAME DOMINGUEZ, JOSEPH C

STREET ADDRESS | 4224 W, HENDERSON BLVD.
CITY.ST-ZP TAMPA, FL 33629

LOSO00250603

- ==~ (3/04/05-8001 ~018 150,00

TILE

NAME

STREET ADDRESS
CIrY-8T-21P

TITLE
NAKE

v DO NOT WRITE

= ) I IN THIS SPACE

NAME
STREET ADCRESS
CIry-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information sugsslied with this filinéq does nct quality for the xeémption slated in Sectlon 119.07?3){?), Florida Statutas. | further certily that the information
indicated on this repart or supplemental repart is true and accurate and that my signaturs shall have the same legal & fect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Tke smpowered.

SIGNATURE: SECH C Oolvin) GLeg. [ 33580293

URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daviime Phone ¥




