2005 FOR PROFIT CORPORATION

FILED

_ ANNUAL REPORT (_AR)
DOCUMENT # P03000041830

1. Entity Name
DOM'S SERVICE CENTER, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 223552
HOLLYWOQOD FL 33022

Principal Place of Business

917 N DIXIE HWY
HALE ANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

| i

MR

(

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 10]04)
City & State City & State 4. FEI Number ' | |Applied For
65-0312438 | [MNot Applicat!-
Zip Country e Couniry E. Certificate of Status Desired O $8.75 Additional
i S Fee Required )
6. Name and Address of Current Regislered Agent 7. Name and Address of New Fggislered Agent
Narne

MONTALDI, BARBARA
2243 SE 10 STREET
POMPANC BEACH FL 33062

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

City

FL I 2Zip Code

8. The above named entity submiits this statement for the purpose'ofid;ailrrnging}Eegiswred office or registered agent, ot both, in the State of Florida. I'am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reqistarad agent and tike | apabcable

(NOTE Regsterad Agent signatura taquired when remsiaung)

DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5 .00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN[E_)IRECTDRS_ N1
R - — o -
L b [ oelete it ggqﬂ[}gal 32334 [JGhange [ Addition
(Y MONTALDI, BARBARA HAMIE 02A03/05-800°7-009 150,00
SIRELY ADDRESS (2243 SE 10 8T SIREET ADDRESS:
CHl¥ ST-7IP POMPANQ BEACH FL 33023 GITY-ST- 2P
THTLE 2 Dalete {id3 [ change  [J Addition
MAME HAME
SIFFFT ADDRESS STREST ADDRESS
Qry-sr-ap v 317
iIE O peiste WF CJchange 7 Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CHY-§I-2IP QY- 5T-2IF
nif O Delete it 0O Change  [] Addition
AL NAME .
STREET ADDRESS SIREET ADDRESS
CilY-s1-2ip CiFy-SI-21F
TILE O pelete e [ change T Addition
NAME NAME
STAMET ADDRESS STREET ADDRESS
CleY SI-21P Cly-SE-7IP
T [ telete i [J change  [] Adattion
NAME NAME
CTREET ADDALES SIFELT ADDRESS
olY-SF- /P CHY.ST-2IP
12. | heraby c:errjg that the information supplied 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 report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ins Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
~ —
SIGNATURE: andalto 2/i1/os

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daovimne Phono #



