2004 FOR PROFIT CORPORATION

" "REINSTATEMENT

; - n
DOCUMENT # P03000020855 FILED
1. Enlity Name »
DOMINGO RECORDING STUDIO AND ELECTRONICS, e )
INC. 04 DEC 10
ey OF STATE
Principal Place of Business Maifing Address SECRLIR By {-._:l\' F%_TOR‘DA
65130 NW 7 AVE 6130 NW 7 AVE TALL !\HASSE '
MIAMI, FL 33127 MIAMI, FL 33127
P BEAY ST 7 Ave. "G50 7th Ave.
S&E.‘Aps. #, elc. Suite, Apt. #, atc. 11242004 REIN-P CR2E098 (6/04)
City & State City & State v 4. FEI Number . Applied For .
Mial.n i FL ‘M'I ami 2 FL [}5*9502628 Not Applicable
Zip " Country Zip Couniry " ., g 38 75 Additional
5. Certificate of Staws Desired - }& -
33127 1SA 33127 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
AN T T o 2n tond T R A A i L _
ZMUHARMRADT SRAD Y= v e e _i___..__ﬁ - e 3,:_.1.»&3..& e it e Gt — . <4
1736 NW 53 ST - Ao lpatiey Lk, crable) '
MIAMI, FL 33142 s — —
130 Biscayne Blw Ste 201-W
OV Miami, FL | 233152
8. The above named entily submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigammered agent. m
- . t .
SIGNATURE = Wb’ ¢W“ f?@?i&’fﬁf@ lf Haen 'f‘ 12-06-04
. Signature, typed or punted name of reQisiered agent and tite if applicatie, {NOTE: Ragistzred Agam signature required when relnsiating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ oelete TILE 41?) . £ Change  CBTT Addition
NAME GIBSON, VICTOR HAME ~President
STREET ADDRESS | 6130 NW 7 AVE STHEET ADORESS
CITY- $I-2P MIAMI, FL 33127 CivIsn2p M
TITLE [ Delete THLE e m e e [J4hange [ Addition
= e REMNSTATENTENT
STAEET ALDRESS S:HELT ADDRESS 0 -
cITY-51-2IP B CITY-ST-21P . Y
TLE ] Delete e @ -L?CIHE Y Aceition
STREET ADDRESS STREET ADDRESS \
CITY-§T-2P ] Ciy-$1-2P
=IMER - i A e T e e Dl ARt S 0T 2 A et DB e an s prmeaa *[Z]Criastie = [ Acitfiton *y ===
HAME - NAME
STREET ADBRESS SIREE T ADDRESS
CITY-51-2P CITY-51-2P
TILE [ Delete TTLE [Jchange " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP ciY-S1-2p
TINLE [ oelete TWILE O Ctiange [ Adaition
NAME : NAME
STREET ADDRESS %, SIRZET AGDRESS
CITY-$1-2P CIy-51-2IP

changed, or on an attachment with an addrass. with all olher like empowered,

SIGNATURE:

12. | hereby certiy that the information supplied withithis fling does not qualify for the exemption stated-in Section 119.07$
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 173 if

/b fon

3Xi), Florida Statutas, | further certify that the information

ED OR PRINTED NAME OF SIGNI

OFFICER OF DIRECTOR

12-04.04% ZppIfcuns

Date Daybmea Phone #

-



