PROFIT
CORPORATION
ANNUAL REPORT

1997

S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Name

DOMAFRAN INC.

(3)

Principal Place of Busingss

3832 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Mailing Address

3932 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442-3415

FILED
Feb 13 1997 8:00am
Secretary of State

RV ARG

8. Date Incorporated or Qualified | 3a. Date of Last Report

11/14/1890 06/25/1996
2, Principal Piace of Husiness 20, Mailing Address 4. FEI Number Applied For
21 ;a 65'0238563 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. 0 $l3.75 Additional

6. Certificatle of Status Desired

@ E;[ Fee Fequired
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
;5] —2?| Trust Fund Contribution Added 1o Fees
Zp | Counlry Zip Country 8. This corporation hag liabildy for intangible tax under s. 189.032,
24] 25| 20 [30] Florida Statutes (@ves Do

. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

PARDO, DELORES
3§32 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33442

81| Name

82( Street Address (P.O. Box Numbar is Not Acceptabla)

83

84| City

Zip Code

FL [*

11, Pursaart {o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
office or regisiered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept i
agent | am familar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

appoiniment as registered

infarmation indicaled on thi
I am an officer or direct
appears in Block 12

SIGNATURE

N Lo A

SIGNATURE _ .

Slgnatura, fyped o printec name of registered agew and tile if apphcatic {NOTE: Registered Agenl signalura required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] [T peLete 13 TALE [T Change [T Addition | &5
NAME PARDO, DOLORES 1.2 NAMEE é
srmeer apoaess | 910 REPUBLIC CT 13 STREET ADDRESS g
CITY §T-2F DEERFIELD BCH FL 14 CTY-ST- 29 &
TITLE T DecETE ZATLE [l change L] Addition | O
NAME 2.2 NAME
STREET ADDRIESS 2.3 STREET ADDRESS
CITY- 57- 2P 2.4 CiTY-81-IP
T T DecEre 31 3ME [T Change [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 740 34.CITY-51-2IP
M [T DECETE 41 TIILE [ Change  |J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ALDRESS
CITY-§7-7IP A4 CITY -ST-2IP
e [T oetete 51 TIILE [ thange L] Addition
NAME 6.2 KAME
STREFT ALDAESS 5.9 STREET ADDRESS
CAv-$1- 2P 5.4 CITY-5T-2IP
TILE 7 orceTe 61 TITLE 1 change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -S1-2iP 6.4 CITY-5T-2IP
14. | da hereby cedily thal the informaton supplied with this, fling does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify that the

1 altachment with an address.

el

tal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ivar or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

(007 Isv- 9015 s

Dale Cayime Phore



