2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000045429 Secretary of State
1- Entiy Name . 05-03-2004 91047 030 ***150.00
BRUCE DOMINICK SALES, INC.
Principal Piace of Business Mailing Address
AT TR COURT” N 0-COURT
SERA-SPRINGSFH33085 CORMSRRINGERE306T™
Us us
AT 5o AR A E T
7559 WHJE Jhis LAwE 7659 Wiife TBu Lart
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State Pal City & State 4, FEl Number Applied For
Bord StaT Lyetf = bort A Lyer£ /c C + 65-0590709 Nat Applicable
leg L{f? v Country Zp 3 ‘(ﬁ'\/ Cauniry 5. Certificate of Status Desired O ?g'zfqlﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE Swreet Address (P.Q, Box Number is Not Acceptable)
CORALSPRINGSFL39076 Tose W Tbi L
Ci Zip Cod
PorT o7 LuciE FL | 5485

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

SIGNATURE :
Signature, typed or prmted name of registered agent and tde if applicabla. {NOTE: Registered Agenl signature required when rainslating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete THLE R change [ Asdition
NAME DOMINICK, BRUCE : NAME .
—
STREET ADDRESS 11441 NW 48 COURT ’ stheer appRess | 7857 W HilEe This LAnE
omv-s1-zp | CORAL SPRINGS FL 33076 oTY-S1-28 Pord StinT lucee FC 3YSEHv
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Givy-sT-ZP - L ‘ CITY-81-219
e [ petete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS " - § STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
me < O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IF CITY-ST-2IP
T 7 Desete TITLE [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trize and accurate and that my signature shall have the same legal effect as if madg under oath: that | am an officer or director
of the corporation or the yeceiver or trustee empawered to execute this report as required by Chapler 807, Florida Statuies; and thef my name appears in Biock 10 or Block 11 if
changed, or on an attaghmegnt with an addregs, with all other like empowered.

SIGNATURE: _bRvee Domswsek ‘%6/5/

SIGHATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale 4 Dayntime Phane #
e e e,

e




