2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P95000065205

1. Entity Name I

Secretary of State

DOMITAL CORPORATION

Principal Place of Business_— _ ] Lo [:;l'_aillng Address
8880 N.W. 20TH STREET — - 8880 NW 20TH ST
SUITE "M* “SUITEM

MIAML FL 33172 US MAIARL FL 33172 US

DO NOT WRITE IN THIS SPACE

VR AR RN

04222005 No Chg-P CR2E034 (10/03)

4, FES Number Applied Far
65-0612298 Not Applicable

. $£8.75 Additional
5. Certificate of Status Desired | Fee Required

5. Name and Address of Current Reglstered Agent

[, - o e

T T R S

COCCARELLO, JUAN C.

8880 NW 20TH ST B
SUITEM -
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this staternent for the purpose of chdnging fts fegistered office or registéred agent, or both, in the State of Florida. 1am femifiar with, and accept

the obligations of registered agent. = ™ T - =

SIGMATURE

Signature, ypad or printed namd of FEGIEETed AGENE &0 tile I applicab. “INCTE. Rogisterdd Apant sTgratire rebuirad when refnstatingy =™~ ™"~ QATE e

= s ==

e

FILE NOWI! FEE IS $150.00 9. Elaction Campaign ananc!ng
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution,

$5.00 tay Be
Added to Fees

10. CFFICERS AND DIRECTORS ]

TTLE PSD ST

NAME COCCARELLO, JUAN G —
STREET ADDRESS | 8880 N.W. 20TH STREET - SUITE "M”
CITY-$T- 2P MEAMI, FL 33172

me VTD o - - o ] B

NAME COCCARELLD, MARITZAE
STREET ADDRESS | B8O N.W. 20TH STREET -SUITE "M"
CITY-4T-2IP MIAMI, FL 33172

L ’ -
NAME

STREET ADDRESS
CiTy-ST. 2P

T

NAME

STREET ADDRESS
Qy-g1-2Ie

me

NAME

STREET ADDRESS
CITY-ST-2IP

e LOODO0339T23
Bt 150,00

DO NOT WRITE

IN THIS SPACE

TIMLE ’ ==
NAME

STREET ADORESS
CITv-§7-2IP

12. | heraby certify that the information Suppliad with 1his'ﬂl'm§ doeé’df?"d%l?g‘ftor the exelt‘nptioig e;.ltaﬁted inh'Sectlén I1 19.?7&3)(‘1). Florida Statutes. 1 further certify that the information
aceurate and that my signature shall have the same legal @

indicaled an 1his report or ¢ quFglemer'ﬂal repor is true an
of tha corporation or the TeGeV
changed, or on an.: mantjwith an Address, with all other ke empowered.

2l

Sr of trustes empowerad to exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ect as if made under oath; that | am an officer or director

4/26’ 05" 305~ 5940873

SIGNATURE jﬁ\wpen OF PRINTED NAME OF SIGNING DFFTCER OR DIRECTOR

= “Oale” - Doytime Phone #

- A - <



