2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P9700003009

1. Entity Mame .
DOMINGO SEAT COVER INC. .

ANNUAL REPORT Apr 30, 2005 08:00 AM
o ; "~ Secretary of State

Principal Place of Business

9805 NW 80TH AVE 9805 NW 8CTH AVE
UNT 13 6 _ ONIT 13 6 )
HIALEAN GARDENS, Fi. 33016 HIALEAH GARDENS, FL 33016

‘Wailing Address

DO NOT WRITE lN THlS SPACE I',4_ FEl Number j [ JAeplied For

A O O o

03112005 No Chg-P CR2EQ34 (10/03)

65-0744854 [ [Nt Applicabls
g $8.75 aitional

Fee Required

5. Certificate of Staius Desired

-l

T

8. Nams and Address of Current Registered Agent
T L . | e -y

PEREZ, DOMINGO
3144 Nw 99 8T,

MIAMI, FL 33147 - IN THIS SPACE

8. The above named entity Bubmils this statement for the purposs of changing its registered offica of reglstersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - - .

SIGNATURE — r——e —m
Signature. lyped or printed name of reglsterad agont and Tle if appiicable ~ TROTE. Registerad Agant signalure requived whan reinsiafing) ' DATE
s ; Frarding - LONECNg4 TERN
FILE NOWH! FEE 1S $150.00 8. Election Campalgn Fimancing $5.00 way e R Dt
After May 1, 2005 Fee will be $55¢.00 Trust Fund Contribution. O  addedto Feas 34/30 05~ 26-014 150,00
0, T BTrICERES AND DIFECTORS T A T T T
TME PD T - ’ : : e S —— S . o
NaME PEREZ, DOMINGQ T

STREETADDRESS | 3144 NwW 8% CT.

CITY- §7-219

TALE
NAME

STREET ADDRESS

CiTY.ST-ZP

MIAMY, FL 33147

TR
NAME

CITY-57-21P

STREET ADDRESS ' '. ' DO NOT WRITE

TILE
NAME

STREET ADDRESS

CiTy-ST-21P

o - F—==IN THIS SPACE

TM.E
NAME

STREET ADGRESS

LITy-§T-20P

TiTLE
NAME

STREET ADORESS

CITy-ST-2IP

12. | haraby certif that the information supp\ieé with This ﬁling daes not qualify for the exemption stated in Saction 119.07(341, Florida Statutes. | further ceniify that the information

indicated on this report or supplemen ) ‘
of the corporaton or the recelver or trustes empowerad te execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail i

SIGNATURE:

al report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director

& empowerad,

[reEs ) pgat Y == Jpo<

ICER OR DIRECTOR Dals Daylime Phone ¥

Porsraw o FPerees ‘ ' : -



