| - FILED

| May 06, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000150752 05-06-2004 90169 018 ***150.00

" 1. Entity Name

DOMINIAN MARKETING GROUP, INC.

Principal Place of Business Maiiing Address .
8431 FOXWORTH CIRCLE 8431 FOXWORTH CIRCLE 54 U 5 3 1 3 3
ORLANDO, FL 32819 US ORLANDO, FL 32819 US . . .
717 East 0ak Street
Suits, Apt. #, etc. Suite, Apt. #, efc.
ulte., Apt. #, ot P 05032004  Chg-P CR2E034 (10/03)
City & State City & State : 4. FEl Number, - " | Applied For
- —— e - e - e .| -Kisgimmee, FL__ .. __. . _j...__ = ,,_20—04792_5_6 . Not Applicable |
Zip Country ; Country ) . $8.75 adgin
5. iticata of 3 . . dditionai
§a744 Us Certiticate of Status Desired O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Mame and Addrags of New Registered Agent
Name
EL JOUNDI, FATIHA : :
8431 FOXWORTH CIRCLE  Street Addrass (P.Q. Box Number is Not Acceptabile)
ORLANDO, FL 32819 —
o city - . - FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, | am familiar with, and accept
*tha obligations of registered agent. ’ L—P
fet oo
. . 4-~30-0
SIGNATURE. ——F .
O * Signature, lypsd of prnted name of 1 agant and title if {NOTE: Rsgistersd Agent signalure r2quited when reinstating) DATE Ll
T B b ~ .
FILE NOWI! FEE IS $550.00 - 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution.. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [J Delete THLE [T Change £ Addition
NAME EL JOUNDI, FATIHA NAME :
STREET ADDAESS | 8431 FOXWORTH CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 | civ-st-ze
TITLE [ Detete TILE 3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S'[:IIP . CITY-5T-2IF
TITLE [ Detete TLE ) change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TIMLE [ Delete TILE - [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITyY-ST-21P
HILE O pelate TITLE [ Change [T Addition
NAME T . NAME . . . 1
STHEET ADDRESS | T STREET AGDRESS
CiTY-ST-2IP GITy-ST-2IP ) .
TILE o N . . ] Detete THLE . [ Change  [J Addition
Nae = ' HAME - S IO 1
STREETADDRESS [ . STREET ADDRESS :
ore-stae [T CiTY-57-2p o e
12. | hereby certify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have Lhe same legal effect as if mada undar oath; that | am an officer or director
of the corporation ¢r the receivar or trustae empowered to execute this reppr as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like, wafed. ;
SIGNATURE: : -
mmﬁ!*nnm:smﬂ!ﬁﬁnl?’/fabr JGNING OFFICER OR DIRECTOR Date Daytime Phone #

&




