2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000048809

1. Entity Name

DOMASA, INC.

Principal Place,of Business

520 BRICKELL KEY DR
1810
MIAMI FL 33131

Mailing Address
520 BRICKELL KEY DR
1810

MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90027 004 ***150.00

JIUre~ -

IR

[l

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
52-2035314 Not Applicable
Zp Country <p Country 5. Cernficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — -

ARAZOZA & FERNANDEZ FRAGA, P.A
2100 SALZEDOQ ST

STE 300

CORAL GABLES FL 33134

Street Address {P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature. typed of primted name of registered agent and titla f applicable.

{NOTE: Registered Agenl signaturg requred when roinstating)

CATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE PD 1 Detete e [ Change [ Addition
NAME SANTOS, PEDRC SR. NAME

STREET ADBRESS : C/0 2100 SALZEDO ST STE 300 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL. 33134 CITY-ST-2IP

TILE vD [ palete TITLE [ Change [ Addilion
NAME SANTOS, BERTA NAME

STREET ADORESS | C/0O 2100 SALZEDQ ST STE 300 STREET ADDRESS

CIFY-ST-2P CORAL GABLES FL 33134 CITY-ST-7IP

TITLE sSD [ Delete TITLE [J Change [ Aadition
SMAME... SANTOS,-PEDRQ JR: —=— - oomm miames e = oml HAME - - - : R
STREET ADDRESS | C/O 2100 SALZEDO ST STE 300 STREET ADORESS

CITY-5T-2IP CORAL GABLES FL 33134 CiTY-5T-21P

TLE O pelete THILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-ST-21 CITY-ST-2IP

Tine L Delete TIMLE [Jhange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TILE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with

incicated on this report or supplemental r j5 true and accurate and that

is filing does not qualify for the

r‘rﬁtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

Signature shall have the same legal effect as if made under oath; that { am an officer or director

rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2-722-0d

EO O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #




