2005 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR}

DOCUMENT # P04000050215

1. Entity Name
DOMINANT PRQDUCTS INC.

Principal Place of Business

1850 SW 2ND ST
FT LAUDERDALE FL 33312

Mailing Address
1850 SW 2ND ST

FT LAUDERDALE FL 33312

2. Principal Place of Business

53|l sw 57 ¢t

3. Mailing Address

2074 N.Awy 79

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 03, 2005 8:00 am

Secretary of State

05-03-2005 90064 005 ***150.00

AEARATDE BN

1st MOORE CR2E034 (10/04)

ity & State

DC OR(DA

City &’Slf-:te
Bon I‘Fq Y )

F lorida

4. FEI Number

26-097265!

Applied For
Not Applicable

vig) F

o T Coumty S~ [P ~ Country - if . ~ $8.75 additional
3 ‘3'5 l Ll_ U S A 3‘]_'.‘ 25‘ J S A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

- MURRAY, SUSAN
" 440 S FEDERAL HWY
SUITE 102
DEERFIELD BEACH FL 33441

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

City

FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

the obligations of registered agent.

SIGNATURE
Signatyre, tyced of printad name of 1agisierad agent and e f apphoadle (NOTE Registered Agsnl fignaturie requied whan rainstaling) DATE
Aﬂef!:igyﬂ?yogss ::SEEJVS“'SB‘I :05-5020.00 9. Election Campaign Financing $5.00 May Be
" Trust Fund Centribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 3] Er[)elete TITLE S / D @{nanqe O Addition
HAME BLANCHETTE, GERARD NAME BLANCHETIE ,GE RARD
STREET ADDRESS | 1850 SW 2ND ST sweEnantess | 2074 N. iAWY 79
cny-si-2P |FT LAUDERDALE FL 33312 CITY-S1-2IP BONMN ! FAY . PLoRADA 32 42 g )
TIILE [ Gelete e M _ [ chenge (A Addition
NAME HAME BAILEY, DARRELL
STREET ADDRESS sREEAOORESS | 531 SW S 7 +
Cily-St-2IP CITY-ST-7IP DA\! LE , FLO &‘b 333 | 4
e O Detete L ! Clchange [ Addition
HAME NAME
STREET ADDRESS - - - - STRETTADDRESY [— — — - - -
CITy-ST-2P CITY-ST-7P
TINLE O oelete TImLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP COITY-5T-2P
g O oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21p
TIILE O elete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CIY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacthith an addresz other like ?Dowered‘
N ey rawys P,




