2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Aug 20,2004 8:00 am
DOCUMENT # P03000019020 ; Secretary of State

1. Enlity Narme 08-20-2004 90007 036 ***150.00
MIKE DOMBROWSKY, INC.

o

Principal Place of Business N&‘/j;}b( ailing Address
12354-sm§;_¢ﬁgoum A 1h&ﬁ(%%smc‘ggm : .
WELLINGT 414, - @; 3 é WELLI 3 . ;_;? C/OE P

/%9 Venetion . z, 261, - HIIII

Il

YA

2. Principal Place of Business ] 3. Mailing Adcfess
141 vepebern DS - /G Yenetren P
Suite. Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (4/04
B2 # 2 ’

City & State - City & State 7 4. FEI Number Apnlied For
'D c:)fo t;! BCL, / L :Ddfp,'i 2@4 c,L\ . /Z’_é :3 &-/?738.5—6 ~ Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ™7 () ! pt
P ""'DQMBRGWSKY;-MIKE—~ T e R . DDO’\‘: o\ S\C:.\f . AR5 \C—&,
12354 SAWGRASS COURT Street Address (P.O. Box Number is Notﬁccepiab&;ﬁ .
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=3

c@ﬁ\raq Y ix FL ng’%dE{J’\B

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

the obligations of WL B
SIGNATUR /Vé / 4/4«@
" S

ignattive, typed or printed n"a'mﬂd'rﬁglafed ago'nf;nWapphcable. (NCTE: Registerad Agent signature required when rainstating) DATE
y

S.607.193(2){), F.5., allows for the waiver of the $400.01
late fee. By checking this box, the corporation certifigs
did not receive prior notice, Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. - ) OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD o (7 Delete TIME Y - ~mange [ Addition
NAME DOMBROWSKY, MIKE ’ NAME Dombrusicy |, Mt L

STREET ADRESS | 12354 SAWGRASS COURT seraporess | 1S WY eauhiein Dot i

CITy-ST-21P WELLINGTON FL 33414 CITY-ST-2IP, \D\\rrx-\_( Weact, FC 24 g ‘3'

TILEE VD O petete THLE v " mange O Adcition
KA DOMBROWSKY, BERTIE ‘ e Domhoudesy | Bohe

STREET ADDRESS | 12354 SAWGRASS COURT STREET ADDRESS 141 Utndhica  Briot

CITY-S1-20P WELLINGTON FL 33414 CITY-ST-2IP Netlra w  Reain =L 22 4 52

TILE STD ‘ [ Delete TITLE ST ~ i . Hefange [ Addition
NAME DOMBROWSKY, CHRISTINA NAME Domimwtieq | Carirbnse

STRETADDRESS 112364 SAWGRASS COURT D sweeraomess | /4y Veneton  Drde. . e -
Ciny-ST-2P” | WELLINGTON FL 33414 N C Lovst?e | Baa,  React o P14&ES

TITLE : [ Delete TITLE ! [ ¢change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S5-21P - CITY-ST-2IP

TITLE O Delete TIME [JChange  [J Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P : : CITY-5T-7P

TE E “ O Detete TMLE [ Change [ Additian
NAME NAME ‘ . e
STREET ADDRESS | - : STREET ADDRESS

CITY-ST-7IP s CITY-5T-2IP )

‘I 12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this repart or supplemental repQrt is true 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 corporatiop-cr eceiver or trustee 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 cn An atta ent with an addrgss\with alljother like empowered.

ey
SIGNATURES - K olol.
nh\runs AND TYPED'OR PRINTED MAME OPSIGNING OFFICER OR DIRECTGR 5 Dala v Daytime FPhone #




