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20,°FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P04000112497

1. Entity Name

MASTERPIECE PAINTING BY DOMINICK INC

04-18-2005 90547 036 ***158.75

Principal Place of Business Maiting Address

249 N BRIGHTON DR
PORT ORANGE, FL 32127

249 N BRIGHTON DR
PORT ORANGE, FL 32127

20035415

2. Principal Place of Businass

3. Mailing Address

WO

Suite, Apl. #, eic. Suite, Apt. #, etc.

04102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number 20-1433682 Applied For
Not Applicable | -,
- - " —
Zp Country Zi Country 5. Certificate of Status Desired [!}/ $8.75 Addiional
Fee Required

~ = §~Name and Address of Current Registered Agent -~ -~

.7. Name and Address of New Registered Agent

TRIMONTANA, DOMINICK
249 N BRIGHTON DR
PORT ORANGE, FL 32127

Name

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

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or bath, in the State of Florida.

- the obligations of registered agent.

t am familiar with, and accept

SIGNATURE . . oy
Signalure, lyped of printed name of regstered agent and hte it applicable. _k(NOTE: Reg Agenl required when ing DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TITLE P 1 Detete mE [Jchange [ Addition
HAKE TRIMONTANA, DOMINICK HAME

STREFT ADDRESS } 249 N BRIGHTON DR STREET ADDRESS

CITY<ST-2IP PORT ORANGE, FL 32127 CITY-§T-7F

TTLE 7 Delete T [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST-2P CITY-ST-217

TILE 1 Delete TILE T change [T Addition
NAME™ v [, - e e .

STREET ADDRESS STREETADDRESS | T T T e e T e e L —
CITY-SF-2P CITY-ST-21P

TITLE 1 Delete TITLE T Change [ Addition
HAME NAVE .

STRLET ADDRESS STREET ADDRESS

CHT-51-7P CITY-ST-2IF

TI1LE [ Detete JILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7P ITY-ST-7IP

T . O3 Detete e - ' . O change [ Addition
HAME ; ' - o - - NAME

STREET ADDRESS Tooo = n, [ STREET ADDRESS

ofe.st e [ : R oy 7P

12, | hereby certily that the iniprmation suppliad with this filin g does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 lrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in Biock 10 or Block 11 if

indicated on this report or suppl lemenial report is true and

changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE:

& ? a2 BIEE5F0A LS

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone 4




