2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) , _ FILED

DOCUMENT # s35175 Feb 07,2005 08:00 AM
1. Enfity Name - ) S
e ecretary of State
DOMBROWSKI BUILDERS, INC. Fy
Principal Place of Business -: 7 7 - - -Mailing Address
4168 WINGO STREET 7 4168 WINGO STREET
TEQUESTA FL 33469 TEQUESTA FL 33469
us - - us
W RHRL I
Stite, Apt. #, efc, . — .A = Sulte, Apt, #, efc, — ) 1st MOORE CR2E034 (10/04)
City & State - — Chy &Swmle 4. FEI Number Appiied For
i ) - i 65-0250418 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i.ggmﬁgdéﬁonal
6.- Nar;e angAddméé of Current hegisternd ﬂgem - 7. Name anﬁ‘Adr.irass of New Registered Agént
Name
GH%WM? !I:t!\? EJPI:\II.LQI'%A\A?NLRD Street Addrass (P.0. Box Numbar s Not Acceptable)
SUITE 103 i
JUPITER FL 33458 )
City . FL Zip Code

8. The abova named en'tizy sub;nité thié statement for the pu@ose of changing its zegiistered office or registarad agent, or both, in theristate of Flarida. (am familiar with, and accept
the obligations of registered agent.

SIGNATURE I . g

i o aw Lo
Signatwre, Iypad o printed rame of ragistaled agent and tils f applcebiy

(MOTE Registored Agant signatura regurad when ferstating} CATE

FILE NOW!! FEE IS $150.00.
After May 1, 2005 Fae Will Be $550.00_
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. 7]  Added to Fees

10. L __OFF_[CERS_FAN_D DIRECTORS L 1. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS INTT
BILE DRVT ' 1 Datete Lt [ change ] Addition
NAME DOMEROWSKI, MARK NAME U0000217037

STREET ADDRESS | 4168 WINGO STREET SIREET ADDAESS 0207 A05-80003-005 150,100

ory-s1-28  TEQUESTA FL . . Ciiy-55- 2P

i T Cetete it [ thange [ Addition
NAME NAME

STRFTT ADDRESS STREET ADDRLSS

CTY-ST.2ip  jovsew

k(E: Ol oeets 183 [ change [ Addiion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-2P oy -S1- 7P ]
TILE ™ Delete T [ change [ Addition
NAME NAME

STREET ADIDRESS STREE] ADDRESS

GITY-ST-21P _Jorvsrze _ ‘
mMLE 71 Delete TILE [T otange 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21P _ ) Iy -Si- 2P _ _

i O Delete IILE D change (O3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CIry-Si-2P

12. | hereby certim. that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}, 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 legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver o tustee empowsred 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 an an attachment with an address, with all other fike empowered.

SIGNATURE: _EQMMMM&\Q 2-2-08 sBl 148617
SIGNATURE AMD TYPED OR PHINTEDHNMAE OF ‘SlGNﬂtJlG DOFFICER OI'-? DIRECTOR , R Date . Daytme Phone #




