2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P93000061794 ecretary of State

1. Entity Name
04-20-2005 90319 048 ***150.00
DOMINIQUE'S, INC.

Principal Place of Business Mailing Address

SXL"& BEAGH FL 33480 PALM BEACH FL 33460 20039153

" LB IR

?mﬁm #, etc, J% M ?Swt& Apt. #, EitB Q ﬂo U_éﬂ 1st MOORE CR2E034 (10/04)

2, thqupal of Buslness Malllng Address H“u
o ~panvas WorlhhitlP, D. Zox 310] Reley Beesh
ity & State » City & State 4. FEI Number Applied For
SLQG,O I\J_&D-&.- 65-0429610 Not Applicable

C C
ountry e . ountry 5. Certificate of Status Desired O $8 75 Additional
33 L‘L 8 O Fee Required
S Name and Address ol’ Current Registered Agent 7. Name and Address of New Heglslered Agent
T -7 Name - - T

BISSELL, PILAR

5 VIA TARIGI WORTHOW Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
the abligations of registered agent.

e

SIGNATURE

Signarute, lyped of prinlec! nama of registered agent and utle i applicable (NOTE. Registared Agent signalure requied when [sinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

. : : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE : 5 Q &Q-I P kChange  [] Addition
. )
wmME . |SKANDALAKIS, DOMINIQUE NAME :l-)ék@wk- N )?c\%b) hy S
STREET ADDRESS |96 VIA MIZNER STREETADDRESS | &5 () AO~
¢iy-sT-ZP  |PALM BEACH FL 33480 av-si-® | Dol , o SSL{’Q 0
e D 1 Delete TILE VY] \ DA () change ] Addition
NAWE BISSELL, PILAR NAME Brssel o0 wB (7\&\0 /148
STREET ADDRESS {96 VIA MIZNER STAEER ADDRESS | O J Lo
or-$T-ZP |PALM BEAGH FL 33480 oTy-51- 27 ,Pa,QAM B—%?J/l F L 3 St LD
e Jo - - J— - . Opeetg—- —§ mme e e Ol change [ Addltion
HAME HAME
STREET ADGRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-7P
TiTLE ] Deiete TITLE [JChange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS ,
CifY-S7-2p CITY-S1- 7P
TILE [ Delete TITLE T change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oITY-S1-2IP OITY-§1-2p
TIILE [ pelete TiiLE [ change [ Addition
NAWE NAME
STREE ADDRESS STREFT ADORESS
CITY-ST-21P CITy-S1- 2P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section #19.07(3){i), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: X Jon §%in o9 4 ) (z]0s (g6!) 30 8- 9zb7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Deytine Phone #




