2005 FOR PROFIT CORPORATION

“ ANNUAL REPORT (AR) - FILED

DOCUMENT # 552573 Feb 04, 2005 08:00 AM

1. Enttyame Secretary of State

DOMINO DISTRIBUTORS iNC.,

Principal Place of Business t_ o . ) :Mailing Address . N

3151 NW 40 5T = : 3151 NW 40 5T

MIAMI FL 33142 MIAMI FL 33142

us — . us o

e = [T IRIRIRIERED
SU"E, Apt #, atc. T ) Suite. Apt. #, etc. ) S 1;t MOOHE ) CH2E034 (10/04)
City & State - City & State 4. FE) Number Applied For

65'Q262646 Not Applicable

o Country Zip Country 5. Certificate of Status Desired [ $8’75 Additional -

Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

g%%AS,V;\—}E‘#%Tng O. Street Address (P O Box Number is Nat Acceptable}

MIAMI FL 33155

City ) FL Zip Cade

8. The above named emity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE -

Sigriatwe, ypad of prAISS reme o regrslared aget and iie A appiceble NOTE Registarod Agont signature requirad when rainglaiing) ! DATE
4] 3 g T
FILE NOW:il! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fung Contribution W Added to Fees

Make Check Payahle to Florida Department of State
10. © " OFFICERS AND DIRECTORS ) I 11, ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 11
niLE P [J Delete il [ Change  [T] Addition
NAME NODA, HECTOR Q. . NAME
SIRCET ADDRESS | 6430 SW 42 8T . - [ SIRFFTADDRESS
Civ-ST.7Ip MIAMLE FL . . hy.§5i-zp
Dtk ST S Oociete e [J Change [ Addition
NAME RIY, RENEE M_ _ HAMF
SIEET ADDRESS | 6430 SW 42 §T N SIRLET ADDRESS
CITY-$1-7iIF MIAMI FL 1S 2P
e ) T Ooeee [ e ' [ change ] Addilion
NAME HAME
STREET ADDRESS STRLET AODRESS
Ciry ST AP CIY-S1- 1P
e - Ooelte  f e ' [Jchange [ Addition
NAME N
STRLET ADORESS STREEN ADDRESS
GiTY-§1. 20 Lhry-s1-7e
g : - - Cloeee e S change [ Addition
NAME NAME -
SIRFFT AODRESS STHLET ADDRESS !UDE}DDBL’Z] i %5;4
GIY-ST. 2P CIY-s1- 2 UE-‘ US.' GS“BDGE‘E"‘DUE 155. Qﬂ
g - [ Detete* | I ' change [ Addition
NANE HANE
SIREFT ADDRESS STREET ADCRESS
CY-S1-P . CITY. ST P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0): Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal reportis true and accurate and that my sighature shail have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an agdryes, with all other Jike empoiwerad.

SIGNATURE: e - [-3/.08 308 6B FHs-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR " Dala Davime Phone ¥




