- s ey

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000060657

1. Entity Name

MARIO DOMINGUEZ, P.A.

ecretary of State

04-28-2004 90171 025 ***150.00

Principal Place of Business Mailing Address

Jaubau7a

DOMINGUEZ, MARIO L

[ e e 1 2PNt PTIAYENDE
REMBROKE-PINES- 33628 REMBROHE-PINESF=—33028
RS KRR AL ACATA I
0] Teraace |ygu05.)201 Tewnace

Sulte Apl. #, elc. Suite, Apt. #, elc. 04202004. vChg_P CH2§034 (10!93) .

City & State - é Ciiy & State 4. FE! Number Applied For
SovTHWEST Ha{é; F L ﬁmwuzcr/&;/mzs /—7. 01-0712498 Not Applicabia

Zip 33028 Country 15 ZI% Country 5. Certificate of Status Desired 0 ?g.gigg:;ﬂonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

S!reﬁ Aidriss (P.O. Bix Number is Not Acceptable) ! e

NSarru NEST KapcHES, FL l@

ent for t‘he purpose g

nging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligagiongof rej( d Agent. )
SIGNATURE
S4g ture, rype:l or pnntsd nama of ragisterad agent and tn:le if %pllcably

(NOTE: Registerad Agenl signalure required when reinstating}

DATE

FILE NDWIII\/FEE 1S $150.00
After May 1, 2004 Fee wil

9. Egclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

changed,

indicated on this report or supplemepfat rgporl is tr

10. ] OFFICEHS ANB: DiRECTOHS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
Wi ‘D T [ i S mE [1Change [ Addition
NAME DOMINGUEZ, MARIO L NAME
STREET ADDRESS T+R2SB-N-W—tGTFHArENGE STREET ADDRESS 43 W f U ‘tol J z 2""'“
VST |PEMBROKE-PINES-F—33626 oITY-57-2P T VEST LanChHES. & 33016
TITLE D ] [ Delete TLE [ Change [ Addition
NAME DOMINGUEZ, CARIDAD E NAME
STREET ACORESS | 14 Emirivfemiirippiriyiti e STREET ADDRESS WW W 10/ 7&'2 M
CITY-S7-2p - CITY-ST-2P WW”- 2‘*’@"5. 32028
TITLE ' 7 Detete TITLE [J Change  [] Adgition
HAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-$T-21P CITY-5T-2p
TITLE O delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP
TILE -l - - — - [ oelete- —— .J§ TLE_ O Changz [ Adfion
NAME NAME ' - R
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

[ —
12. | hereby certify that the infarmation supPligd with U nuhg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

other like empowe

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrusige empoweded to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

or on an attachrgent withfan afldress, with
-

SIGNATURE:

’ WSIGNATU

E AND TYPED OR PRINTROMMME OF sucmmfmcepf DIRECTOR

Cate Daytima Phone #

Vv



