2004 FOR PROFIT CORPORATION
- . .ANNUAL REPORT

FILED
Jan 22,2004 08:00 AM

DOCUMENT # P95000065205

1. Enuty Name
DOMITAL CORPORATION

Secretary of State

Principal Place of Business Maiting Address

8880 MW, 20TH STREET 8820 NW 20TH ST
SUTE "M” SUITE M
MIAME FL 33172 US MIAML FL 33172 1S

DO NOT WRITE IN THIS SPACE

TR

G1132004 No Chg-P CR2E034 (10/03)

Applied For
ot Applicable

4. FE! Nurnber
65-0612298

5. Ceificate of Status Desired [ ?igi&f:jbnal

6. Name and Aﬁa;;ss of Gurrent Registered Agent

COCCARELLO, JUANC.
8880 NW 20TH ST
SUITEM

MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office at {egisiered agani, or bath, in the State of Florida. | armn famillar with, and acgent

the obligations of registerod agent.

SIGNATURE

Signature, iyped of prnted name of ragisiamd sgent and e if appicable.

(NOTE. Peglstered Agent $ignature requirsd when relnstating) OATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.0C Trust Fund Contribution.

9. Election Campaign Fmancir_?g )

$5.00 vay Be
Added to Fees

16. OFFICERS AND DIRECTORS i

iLE Psh

HAME COCCARELLO, JUANC

STREET ADDRESS | BBBO N.W, 20TH STREET - SUITE "M"
LT ST-2F MIAMI, FL 33172

TTLE VTD

HAME COCCARELLO, MARITZAE

STREET ACDRESS | 8880 N.W. 20TH STREET -SUITE "M"
Ty~ S5-Il MIAML, FL 33172

e o s N e

TILE

NAME

STRELY ADDAESS
CIfY -§7-21P

TITLE

HAME

STREET ADRESS
Gy -8T- 2P

HILE

NAME

SIRELT ADDRESS
GITY-ST-2iF

TITLE

NAME

STREET AQDRESS
Ciy-§1-2P

HOA0G 10508 :
M2 04-80034-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerzifglihat the information supptied with this filing does not qualify for the exemption statad In Section 112.07(3)(i), Florida Statudes, | iurther sertify that the information
is report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under aaih; that § am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as raquired by Chapter 667, Florida Statutes, and that my tiame appears in Block 10 or Block 11 %

indicated on't

changed, or on an ajach

SIGNATURE!

prit with an address, with all other iike empowered.

Mo Hapitze

w s g
AME COF SIGNING OFFGER OR DIRECTOR

- WLELE, W,
PED OF PRINTED }

b )

Lis/os 30557y,




