FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000035904 02-25-2005 90150 003 ***150.00
1. Entity Name
DOMINEK JEWELRY APPRAISAL, INC
Principal Place of Business Mailing Address
2201 ELKTON COURT 2201 ELKTON COURT
FORT MYERS, FL 33907 US FORT MYERS, FL 33807 US
T s [N GAC I ARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 62042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
Sq"' aasa l 5 Nat Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired | gg'zg lﬁ_sg:"o"ﬂ'
~ 7 " 7§, Name and Address of Current Registered Agemt ~ -~ —- - 7. Name and Address of New Registored Agent _— ~
Narme i
DOMINEK, JUDITH A
2201 ELKTON COURT Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33307
City FL | Zip Code

8. The above named entity submits this statement 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
Signature, typad or printad nams of registered agent and title if applicabla, (NOTE: Reaistered Agant signalure required when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribuation. & Added to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
hE PST ) pelete TITLE - O Change [ Acdition
NaME DOMINEK, JUDITH A NAME
STREET ADDRESS | 2201 ELKTON COURT STREET ADDRESS
CiTY-5T-2IP 'FORT MYERS, FL 33907 CITY-ST-2IP
TITLE 77 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§1-2P
TITLE O Delete TLE [J Change [ Addition
NAME- | e - - - - -] NAWE . Cem e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-20P
TILE ] pelete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [l Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 bekete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTy-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3Xi), Florida Statules. | further cenlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregior
of the corporahon or the receiver or#ustee empowered 1o exeguiehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 -7-05 asm'5|q93

4
"G L FICER COR DIRECTOR Cata Dayiima Phong #

y R ’n\f\nL]A A“\Mllﬂ: le*




