.0 %¢ B.
FILE NOW: FILING FEE AFT R MAY 15T IS $550.00

- C

CORPORATION
ANNUAL REPORT

PRORIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporanon Name

DOMADOR, INC.

POE000102766 (8)

Principal Piace of Business

ﬁ;SWPORTSTLUCIE
PT ST LUCGIE FL 34304
us

Mailmg Address

PT ST LUCIE FL 34964
us

ﬁg §W PORT 5T LUCIE

FILED
Feb 10 1998 8:00am
Secretary of State

R TR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

12/20/1996

24]

28] 20]

L_] Country
30

2. Principal Place of Busmoss T T T  2a, Maiing Address 4, FEl Number Applied For
x el 650719661 Rot Applabis
Suite, Apt. #, otc Suite. Apt. 4, etc
P — F 6. Certificate of Status Desired D st';;Ts Additional
&Zf_]_ o ),El____) e Required
Cily & Stale Gy & State 6. Election Campaign Financing $5.00 may Be
23 o 2‘5]77‘ o Trust Fund Contribution Added to Fees
Zip Country £ip 8. This corporation owss or has paid the current year Intangible

Persanal Property Tax dua June 30. Yos [ No

9-_Name and Address of Current Hegistered Agenl

10.

Name and Address of New Reglatered Agent

FELDENXRAIS, SCHAEL
12000 BISCAYNE BLVD., SUITE 220
NORTH MIAMI FL 33181

81| Name

82| Strest Address {P.0. Box Number is Not Acceptable)

83

84! City

B5 | Zip Code

FL

11. Pursuant o the provisions of Sections GO7 G507 and 607, 1508, Fiorida Statules, the &l
office or reguslered agont of batt, i the State of Flonda Such chang
agent. | an familiar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

o was authorized by the corpeoration's board of directors. | hereby accept i

bove-named corporation submits this statement for the purpose of changing its ragistered
h

e appointmant as registered

SIGNATURE:

14. 1 hareDy cerlify that the infarmalicn suppliad wilh thig
indicated on this annual raport or supplemental a

Biock 12 or Block 13 i changad. o ¢

oes not auality

SIGNATURE _ e
Bigralure. yped T piresd e 1 rgg wletad @il anct St F ppyshe . bl (NOTE Roglstered Agent signature raquired whan ridnstating) DATE
12, TTOFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
miE P [CJ'beiete T1TILE [ Tchange LT Addition
NAME DOMADOR, ALFREDO 1.2 NAME
sweeranoress | 285 SW PORT ST LUCIE, STE 113 13 STREET ADDRESS
CITY-51- 7P PT ST LUCIE FL 14CITY-5T-2P
e W T BELETE ZHTILE [ change L Addition
NAME RINCON, MARIA V 22 NAME
smeeraporess | 285 SW PORT ST LUCIE, STE 113 23 SYREET ADDRESS
CITY-S1-7P PT ST LUCIE FL L . 2 4CITY-57- 2P
TTE T o T teLeie 39 TIIE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34.CITY-S1-2iF
e i} [T GeLeT PXELT: [T Change ] Addition
NAME 4.7 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CiTy-5T-2IP
TE T T ] GELETE 5.1 TITLE L] Ghange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CIY-ST- 2P
TME N O FTI T3 61 TIILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP B84 CITY-ST- 2P

the exemption stated in Section 119.07(3){t), Florida Statutes. | further certify that the information

BIGNATURE AN TYFED OR PRINTED NAME Jr m‘-niu’nL’r’i’:ﬁéa’éﬁ'ﬁméﬁoh

Al reporlys frue and accurile and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporaton or the recgrder or truslec f}v owergd 1o exgkuta this repor as required by Chapter 607, Florida Statutes; and that my narme appears in
el with ar resJ

Y2.9/98

Date Daytme Phona #  OKSETST

CR2E034 (10/97)



