2004_FOR PROFIT CORPORATION
——ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000031290 Jan 28, 2004 08:00 AM
1. Entfy Nams Secretary of State
DORMINEY CONSTRUCTION CORPORATION
Pringipal Place of Businass Mailing Address
3238 CAPR| ROAD 3238 CAPR] ROAD
PALM BEACH GARDENS Fi 33410 PALM BEACH GARDENS FL 33410
e owemms | |[{WINAWIEAARDIN
Suite, Apt # etc Suite, Apt #, etfc. ] MOORE CR2E034 (11/03
Cily & Siate Cily & Swate ' ' 2. FTl Number Applied For
- ] _ 65-0743135 Mot Applicable
zp Country Zp Country 5, Certificate of Status Desrad d feae'gfqgf:éﬁc”al
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Ag-ent
Name
E%%Méﬁg\éi ESEgAN Street Address (F’.O.. Box Number is Nat Acceptable) - - B
PALM BEACH GARDENS FL 33410
Cily FL ’ ZoCode

. The above namec entity submits this statement for the purpose of changmg its registered office or registared agent, or both, in the State of Fionda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R — e . e
Signature yped or prmed name of registered agont and lifle # applicable NOTE Regstered Agen! signature requirgd when sainsiatng) DATE
- FILE NOWI! FEE IS $150.00 ' . . -
T e 9. Elect algn Fi i
After May 1, 2004 Fee will be $550.00 ~ rost Fons oo S O Ao B
N A X es

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 Deletz C g e O change £ Addition
HAME DORMINEY, NORMAN _ NAME L 8
STREET ADDRESS | 3238 CAFRI ROAD STREET ADDRESS 0 /28/04-3 [“35 150, 40
LTy =51 2P PALM BEACH GARDENS FL 3341 o ) CiTY ST 7P o L
e 7 belete TITLE }:I Cnange [ Adaiaon
NAME NAME
STREET ADDRESS STREET ADIDRESS
CRY-S1-7IP CITY-51- 2P )
TME ) Detete THLE Jchange [ Addition
HNAME HAME
STREET ADDRESS SYREET ADRESS
Iy ST-21P CITY-S1- 2P )
TITLE [ Daiete TIE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-ZIP ) )
TITLE ] Deiete TiILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP . . ___§ ciy-sr-zp s
THOLE [ pefete TTE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-218 CTY-§T- 27 - B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119, GT&.})(I) Flaricia Statutes. 1 further certify that the information
indicated en this repert or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director
ot the corporahon or the receiver or trustee empowergd Iq execute this report as required by Chapter 607, Florida Sta:utes and thal my name appears In Block 10 or Block 1 1 :f
’o‘ P

changed. or on an attachment with an adgj A ith all other iRkE~s
SIGNATURE: ’ /ey - / ~7 7’9 9/ 51508

SIGNATURE ANDFTVAED QR PRINTED NAME OF SIGNING OFFICER O DIREGTOR Daylime Prone #




