2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P97000054810

1. Entity Name

DOMINIGAR, INC.

ecretary of State

04-12-2004 90663 032 ***150.00

Principal Place of Business

2614 N FEDERAL HWY
FORT LAUDERDALE FL. 33306

Mailing Address
2614 N FEDERAL HWY

FORT LAUDERDALE FL 33306

A AN FE Y o~

LT

SR S A
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
65-0762659 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i T R e e = eam am T e e i ® S S A R e Name C i en e D e e e s = = e
MOORE, DAVID .
TAX SHOP Straet Address (P.0. Box Number is Not Acceptable)
6003 NW 315T AVE
FORT LAUDERDALE FL 33309
City FL Zip Code

the obligations of registered agent.

¥
SIGNATURE

8., The above named entity submils this staterment for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and title f apphcable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
res. . -

YITLE PSTD 3 pelete TITLE M ax {j "o K Change  [] Audition

NAME SCHERZ, MARILYN R NAME Sche rt_.'.\f Ced

STREET ADDRESS | 2345 NE 26TH STREET street coress | ol . Federa] Hw bR

CITY-ST- 2P FORT LAUDERDALE FL 33305 CITY-57-21P F-k' L.z,wd-ﬂf&d& ] ?L 333 6 b

ME ] pelete ME [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE O petete TILE [T Change [ Addition

NAME™ 2 e e e T e e e m—ea s ————_ CNEME T |- — - —— e e T e S e i !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TinE 3 celete e [J change  [] Additicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

e O Celete TITLE [71 Change - ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Delete THLE I change [} Addition

NAME NAME

STREEF ADDRESS | STREET ADDRESS

CITY-ST-2F § cirv-sr-zp

12. | hereby cerii

changed, or on an atfach

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e

ent withﬁan address, wijh all cther likg gmpowerad,
M@/A ch /)%JLV/VIM &/Ler& ﬁ/e,;)ﬂ//d/gﬁ/

m
SISNATURE AND TYPED OR PRINTED.MAME OF SIGNING OFFICER OR DIRECTQR™

Date Daytime Prone #




