2004 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR)

“ 3

1. Entity Name

ANGEDOMI, INC.

DOCUMENT # P03000029926

Principal Place of Business
5806 TROUBLE CREEK RD.

105
NEW PCRT RICHEY FL 34652
us

Mailing Address
5306 TROUBLE CREEK RD.

105
NEW PORT RICHEY FL 34652
U

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90031 047 ***150.00

HGULU00¢

Suite, Apt. #, etc. Suite, ADI #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEL Number Applied For
j - ﬁ@ng’?z Not Applicable
an Country ap Country 5. Certificate of Stalus Desired O $8‘75 .Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMENDOLIA, DOMINIC

5806 TROUBLE CREEK RD.
105

NEW PORT RICHEY FL 34652

Street Address (P.O. Box Number is Not Acceptable)

Zip Cede

City FL

8. The above named entity submits this staternent 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 registered agent.

- SIGNATURE

Signatura. typed of printed name of registered agent and litke it applcable. [NOTE. Registered Agent signature requirad when reinstating) DATE

FILE VNQW!!!' FEE i.S $150.00 L e 9. Election Campaign Financing $5.00 May Be
. Rlter May 1, 2004 Fee will be $550.00 . - " Trust Fund Cantribution. Added to Fees
heck Payable to Florida Department of State-
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete e P . 03 Change ] Addition
RAME NAME Dopmn i C ﬂmendal.%& #I05
STREET ADDRESS STREET ADDRESS ot be TT1 culole Creek
CITY-ST-2PP ov-stze e forv Qd"’ﬂ‘h Ft BeSa
TULE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oetete TILE [ change [ Addition
NAMFE el L NAME - - — e e
- STREET ADDRESS STREET AGBRESS
CiTY-ST-2IP CITY-ST-2IF
THE 7 Deete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIMLE 3 pslete TITLE ] Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-ZIP
THLE C oelete TITLE [ Change  [CJ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8Y-ZiP
12. t hereby certify that the information suppilied with this filing does nol qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an afttachment with an address, with all cther like empowered. 205—‘" 7) 7

SIGNATURE:

SIGNATURE AND TYPED OR Pi

20000 Y

Dayume Phane #



