2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Name Secretary of State
DOMINGUEZ CONSTRUCTION SERVICES, INC.
Principal Place of Business STﬁm Mailing Address
4564 HAVERHILL RD, - 4564 HAVERHILL RD.
LAKE'WORTH FL 33461 LAKE WORTH FL 33461
s rwwme—————{[{GIAIATOA OIS
Sute, APt ¥,k . T | sueApirets 18t MOORE CR2E034 (10/04)
City & State RS City &St 4. FE! Number Appiied For
. 04-3655276 Not Applicable
e Country Zip Country 5. Certilicate of Status Desired ad gggggﬁ?ggimﬂ
6. Ngme and Address of Currenl Registered Agent ) 7. Name and Address of New Ragistered Agant e

Mame

Esoshilﬁglngéhﬁ_lsggEmo Street Address (P.C. Box Numbér 15 Not Acceptable)

LAKE WORTH FL 33461

o City - FL ij Code

B. The above namsd entity submits this s“tatément or the purpose of changing its ;egistered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registored agent,

SIGNATURE e } £ - ) . : )
Skralura, yped o pfhifled narms of registered agent andtlle if applcable [NOTE Registered Agert sigratuta rsquired when renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State N

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. ) Added 1o Fees

10, OFFICERS .KNE)ADIRECTOF!S ) - 1. ] ADDITIONS/CHANGES TO OFFIGERS AND DIEECTORS I (1

T D {7 Delete nne [ change T Acdition
NAME DOMINGUEZ, RIGOBERTO NAME LOONo0236401

SIAEET ADDRESS | 4564 HAVERHILL RD. : .| seeeranoeess 0o AG—-EN016-005 150,590

crv-s1-ze | LAKE WORTH FL 33461 . o Clly-$i-ZF e d - L i

TILE 7 Delete TITLE [ change [T Addition
NAME NAME

STREEY ADDRESS STRFET ADDRESS

Ciiy-st-zp e N Ciy-sI-2IF

TIE 3 Delete RILE O change 1 Additien
MNAME NAME

STREEY ADBRESS STREET ADDRESS

Ciry-S1-ZP ) . CITY-si- 2w

itk O pelets i3 [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY.S1-2Ip B o = CiTy-s1-2IF

THLE T Delste ik [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-t L . Jonystzp .

WiLE 3 Defets TE [Jchange [ Addition
NAME H NAME

STREET ADDRESS SIREEY ADCRESS

Cliy-5I-2IP .| civosToap

12, | herehy ce:tifﬁ that the infarmation supplied with this {iing does not gualfy for the exemption suated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on thrs repart or supplemental repertis frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmept-with an addrass, with all other like empowsred,

SIGNATURE:

G OFFICER QR DIRECTOR



