2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

CUMENT # P02000077147 ecretary of State
1. Entity Name
v 04-26-20035 90141 023 ***150.00
MONDOM GROUP, INC.
Principal Place of Business Mailing Address
11631 SW 10 ST 11631 SW 10 ST
T T H"Hm “‘ Il‘ll WI Ilm llm I||”||HH|I“ 'Im !Im Im‘ Illlm “ Im
2. Principal Place of Business 3. Mailing Address .
435 &J‘k«g Line 5Q | ¢35 coad Koy lime 5Q-
Suite, Apt. #, etc. d Suite, Apt. #, etc. v 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
verto Bencd Fec. Va Lo B,u»@k Ft. 27-0029268 Not Applicable
Zip Country Zip Country " . $8.75 agditional
. f -
319 L ¥ MsA 3 PN ¢ USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - ;
Mowvica L. Dompk_uwShl
DOMPLOWSKI, MONICA R Street Add (P.Q. Box Number is Not A table)
11631 SW 10 ST ee ress (F.O. er | ccep e
PEMBROKE PINES FL 33025 .
435 Eaph Ky Lime 5@
Ci Zip Code
Y Verno Ra Aack FL | 556 &
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ot both, in the State of Florida. - | am familiar with, and accept
‘_the obligations of registered agent, Mo N,‘,‘(A, . o ""ﬂk" w 5 [( t
SIGNATURE S 7// £ / 28
Sgnalwe, yped of Dun:ecrname ol registeted agent and tille it apphcatie (NOTE R d hgenl sKy 1aquied when g) DATE
' 11 FEE:
; FILE Now!t: FEE:-’ '? $1 50.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fess
Make Check Payable to Florida Departmont of State
10. + OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHILE P O pelete TILE ) change 7] Adadition
NAME DOMPLOWSKI, MINICA R NAME
STREET ADDRESS (11631 SW 10 ST STRELT ADDRESS
cIry-s1-71P PEMBROKE PINES FL 33025 CITY-ST-2IP
TITLE VD [ pelete TIFLE [I Change  [J Additicn
NAME DOMPLOWSKI, RICHARD J NAME
STREETADDRESS | 11631 SW 10 ST STREET ADDRESS
CITY-ST1-2IP PEMBROKE PINES FL 33025 CITY-ST-7P
TITLE Vs ] pelete TITLE [ change  [J Addition
NAME LONGERBEAM, MICHELE NAME
STREET ADDRESS (11631 SW 10 ST STREET ADDRESS
Ciry-51-21p PEMBROKE PINES FL 33025 CiTy-§1-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
MLE [0 Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TITLE O Detets TITLE [J change  [] Additien
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21p CITY-ST-7IP
12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with ap address, wjth all gther fike empowerad, A
AowmiCn ﬁ_ . oM P Ko Wik
SIGNATURE: 5/05 gy - 2e0-3es0
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytrne Phone 4




