2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

_ FILED
Apr 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000045429

1. Entity Name

BRUCE DOMINICK SALES, INC.

Principal Place of Business
7859 WHITE IBIS LANE

. Ma{lmg Address

7858 WHITE IBIS LANE

PORT SAINT LUCIE Fl. 34952 PORT SAINT LUCIE FL 34952
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State o City & State - 4, FEiNumber __ [ [Applied For
65-0580709 Not Applicable
o Country Zo Couniry 5. Certificate of Slatus Desired 0 $8.75 ﬁfddmo”a"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T j Name o S . B

DOMINICK, BRUCE
7859 WHITE IBIS LANE
PORT ST LUCIE FL 34592

Stroat Address (P.0. Box Number is Not Acceptabie)

City

FL 1 Zip Code

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

Signglure, fypad oF printed aama of ragisiered agent and tls i epplcabi [NOTE Rugisterad Agent sighaturs raquired when rainstating) DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

HITLE PSD - O pelate TiE . ’ [ change [ Additian

NAME DOMINICK, BRUCE NaMF

STREET ADDRESS | 7858 WHITE IBIS LANE S REFT ADDRESS o J%.Ji'fi i_J:_.:Jf.'.lﬂ § 1 5_”: o

ofv.sT.2e | PORT ST, LUCIE FL 34562 N R U3¢ [ HeUS-B00R 2001 150,00

TILE - o - 3 Delete TItF ) ) ) [ Change' I:iA—df:lH—iun

NAME NAME

STREET ADDAESS SIRLET ADDRESS

ST TF CIY-§7- 7

TiLE [ calete niE Tl change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.SY-21P ! CIlY-S1- 2P

THLE O perete e CJchange [ Addition

NAME NAME

STREET ADDRESS STRELT AUDKESS

CITY.ST- 2P CITY-S1.-71F

TITLE - O Detete nie CJchange [ Addllon

NAME NANE

STREET ADDRESS STREET ADORESS

ClY-s7-21P Iy -sl-7p

e O] Delele e [l change [ Additian

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1.2IP

12. | hereby cerﬁz‘mat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), 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 effact as if made under cath; that | am an officer or director,

of the corporation or the receiver or rustee empowared 10 execlte this report as recuired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t
changed, or an an attachment with an adgtess, with all other like empowerad

7L
SIGNATURE: icw‘f »y “/6,,&’?5 Domyf«w&/é T HhshS 3Y%0-36g
_F'- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytene Fhone ¥



