FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT

b7 usouor comomions Secretary of State
DOCUMENT # 85257 (0)

1. Corporation Name

DOMINO DISTRIBUTORS INC.

AV A0

Princpal Place of Busnogs Maling Address
351 NW 40 5T 3151 NW 40 8T
P O BOX 8061, MIAMI. FL 332559061 P O BOX 9061, MIAMI, FL 332558061
MIAMI FL 33142 MIAMI FL 331425109
3. Date Incorporated or Qualified 8a. Date of Last Report
_— . 05/13/1961 02/27/1996
2. Piingipal Face of Business i | 2a. Mailing Address 4. FE1 Number Applied For
@1_______ e 26] 65'0262646 Not Applicable
Suiter, Apt #, ¢l Suite, Apl. #, oic. iti
[ P o P 5. Centificate of Status Desired! O $8'75 Additional
El N zﬂ Fae Reguired
City & Swite: __ City & State 6. Elsction Campaign Financing $5.00 May B
@ i 28] Trugt Fund Contribution ] Added 1o Fees
| Zip ~ Counlry | Zip Country 8, This corporation has fiability for inigrgible tax under s. 199.032,
_2_{!1_4 ~ . gsl 29] 3_0] Florida Stalutes Yos [JNo
___§. Name and Address of Current Registared Agent 10, Name and Address of New Hoeglstered Agent
NODA, HECTOR 0. 81| Name
6430 SW 42 SY 82( Street Address (P.O. Box Number is Not Acceptablo}
MIAMI FL 33155
a3
84| City FL 851 Zip Code

|11, Fursuanl 1o e provsions of Sections 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this Statemnent for the purpase of changing its registered
ofice o regis 1agent, or beth, inthe State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familinn wath, and accept he obhgalions of, Section 6070505, Florida Statutes.

SIGNATURE . .
Sl aturr byped o pea o) Fame ol tegelefod BORNE BN L1 8 appecable {NOTE Regislersd Agent signature required when feinstating) DATE
| 12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁlﬁiiw T P T D DELETE 11 TITLE [:] Chﬂl’lq& D Addition
HAMI NODA, HECTOR 0. 12 NAME
sinee s anoress | 6430 SW 42 ST 13 STREET ADDRESS
CTY-51- 71 MIAMI FL L4CITY-ST- 2P
me |V T DELETE 21 TMLE [Ichange [ Addilion
HAME NODA, CARLOS i 22 NAME
st s | 928 HARVARD AVE 2.3 STREET ADDRESS
givsiae | HILLSIDE NJ 2 4CHTY-ST-2P
BT ] pecete 31 TME [ change ] Addition
HAME RIU, RENEE M 3.2 NAME
serT anoress | 6430 SW 42 ST 2.3 STREET ADDRESS
o817 MlAM' FL e 34, CITY-§7-2IF
i 1 orwese 4ATINE [J Change (] addition
NAME 4.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
onv-stae | 44 0ITY-51- 2P
LE L1 peLEIE 53 TMLE [JChange  [J Addition
Kkt 5.2 NAME
STREE 1 ADDRESS 5.3 STREET ADDRESS
5.4 DITY-$1- 4P
- O veeere 61T L Ghange [T Agdlion
6.2 HAME
STREFT ADCRESS, 6.3 STREET ADDAESS
LA G (S S 6.4 CITY -5T-2IP
14. ) do horeby corbly thal the information supphed with this filing does not quality for the exermnption stated in Section 119.07(3)(i}, Florida Statutes.  further certily that the

nfarmation indicated o this annuap report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered 10 execute this report as required by Chapter 607, Firida Statutes; and that my name

Hetloa Nods -'ﬂmﬁ/gﬁjog’b 33990x

ING OFFICER OR DIRECTOR Daylime Fnone #

comronaon AR TRl s Feb 27 1997 8:00am

CR2E034 (9/96)



