. FILED
2004 FOR PROFIT CORPORATION Jun 07. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000099686

1. Entity,Name K

Secreztary of State

06-07-2004 90003 032 ***150.00

DINOHOST INC.
Principal Place of Business Mailing Address
14954 SW74 TER . 14954 SW 74 TER
MIAMI FL 33193 US MIAMLFL. 33193 1S 54056957
e g R
62Y/ su) 78 ST. 6207 sw. ¥ ST
Suite, Apt. #. etc# //ﬁ Suite, Apt. #, etc.#//o 06022004 Chg-P CR2E034 {(10/03)
City & State . City & State 4. FEI Number Applied For
W /f‘ ﬁ ’ W/ ‘: G /; Fz . 22-3872393 Not Applicabte
le 311/3 Country Y, J A Zip 2 ; /({ 3 Country S A 5. Certificate of Status Desited [ Eigfq :ﬁdr:dmonal
6. Nama and Address of Current Regigtered Agent 7. N.amu and Address of New Registared Agent
. Name .
DOMINGUEZ;RAFAEL M  ~ S ke »0”"’/”4'(/52,) LAREL- M. - - -
14954 SW 74 TER Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193 - - .
629 s.w 8 s #H 10

City M/M/ FLI ZipCodenglf?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept

the obligations of reglstered agent.
SIGNATURE. % ﬂ/’ﬁﬁ A )&Wﬂ[)é V4 é/mf/aV

Signalure, tyPea or prived narme qhfedfstered agent end e A appicaie. (NOTE: Registerad Agent signature required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ] In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cortribution. [} AddedtoFees corporation did not receive the prior notice.
10. . CFFICERS AND DIRECTORS 11. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e CED [ ceice mE SAME ~- B Charge [ Addition
NAME DOMINGUEZ, RAFAEL M NAME SAmE - Dom;HéUFZ RARREL M, B4 T
STREET ADDAESS | 14954 SW 74 TER smeovess | G2Y¥! sw 7% ST "#110
OY-57-7P | MIAMI, FL. 33193 ov-stze |y hm! , Fi. 33193 P
. v [ Delete TIMLE gﬂ?ﬂf - VP B’ﬂhﬂ“ﬂe [ Agdition
NANE DOMINGUEZ, PAULA A NANE ZAmE - bomiNGUEZ, PRULA A . PIEELs
STREET ADDRESS | 14954 SW 74 TER swerTaooeess | §2Y/ sw P8 ST. #io
GTISTZP | MIAMI; FL 33193 cvestze  Ledm! L F3147
1INLE 3 pekete LE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET AZORESS - -
T CIY-5T-71P P ST - - e e fcm_sf_ﬂp"ff' T L ST e e T T e
HILE {0 Detere TME [T Crange [ Acdition
NAME NAME
STREEY ADDAESS STREET ARDRESS
GiTY-S8T-2P LITY-ST-27
TIME [T petete TIME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CHY-S7- 2P
TE 1 petee TITLE [change ] Addition
NRAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2P . CTY-ST-70

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section $18.07{3)(1), Florida Swaiutes. [ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as  made under oath; that | am an officer or director
of the corporation of the receiver of fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with alt other like empowered.

SIGNATURE: Wéf% PR M. Lomin & Ve 5/,?/0‘/ 205-726-8928

SIGNATURE ANDWPEDOHfTEDNmEDFMMNG OFFCER OA DIRECTOR Daytrns Prons ¥

7



