E | FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P98000015692 A 05-02-2005 90991 038 ***150.00

1. Entity Name

DOMMONIQUE OF MIAMI, INC.

Principal Place of Business Mailing Address
17120 NW 17TH COURT 170 HILLSIDE AVENUE : 300 4658 3
MIAMI, FL. 33056 TEANECK, NI 07666

s v RSOGO
$6¢ € Oakland Park Blvd|64s! Garden c,«-

Suite, Apt. #, etc. Suite, Apt. # elc. 04282005 Chg-P CR2E034 (10/03)

Clty & State Clty & Stgte 4, FEI Number Applied For

defdale F‘" &’m BCQG" (=N 65-0814619 Not Applicable
3ZEDB 33 4 Country g’ja 4 T Country 5. Certlficate of Status Desired A l§aae g:-iq;:iddmonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
Name .

HASLER, MONIQUE Hasler, Monigue
1007 RAINTREE LANE Street Address (P.O. Box Number is Not Acc'eptab!e)

PALM BEACH GARDENS, FL 33410

Pob €. Ookland Park Blvd
ol “Fort Layderdale __FL|™5%33

8. The ab?dmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ﬂCCGpl

the o istered agent. é(/ J'/)-( / (Al

phinted name ef regftlcrod agent and Live f applicable. [NOTE: Registored Agent tignatire fedufed when ronglatng) ¥ oatE

SIGNATURE

FILE NOW!!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD [ pelete THLE pd change  [F Addilion
NAME HASLER, MONIQUE HAME HﬂStFR MO LI QUE
STREET ADDRESS | 1007 RAINTREE LANE STAEET ADDAESS 6451 (qa rden St
cov-s-2¢ | PALM BEACH GARDENS, FL 33410 wrstze  \West Palmm peach Ft 33 g1}
TITLE 1 Detete ME [ change I Addition
NAME NAME
STREFT ADDRESS. STREET ADDRESS
QIy-ST-2P CITY-§T-ZiF
ME 1 Detete THLE [ Change [ Addition
NAME RAME . o
STREET ADDRESS STREET ADDRESS
CITY-§T.2P CiTy-S1-21p
e 1 Delete TME ] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiE (1 Delete HRE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-571-21P
Tine {0 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-ST-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 signalure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl I with an addrass, wilth all other like empowered.

SIGNATURE: W/%%/r /;9/0( 48y . SbS-0103

SIGNATUWYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




