FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;Jml\BAENT # P01000047977 04-29-2004 90259 020 ***150.00

DOT CONSTRUCTION, INC,

Principal Place of Business Maiting Address

9311 SW 52TH TERRACE 9311 SW 52TH TERRACE

MIAMI, FL 33165 MIAM), FL 33165

R v VAR AR C AL
Suile, Apt. #, etc. Suite, Apt. #, etc, 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-1104597 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od gese;esq Iﬁrﬁ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B e T . L e Tz e e L NAMR E e T - e ===l

CMS INTERNATIONAL ENTERPRISES, INC,

2600 DOUGLAS RD., STE. 400 Street Address (P.O. Box Numbar is Not Acceptable)

CORAL GABLES, FLL 33134

City FL | Zip Cads

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
, Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Coentribution. 0  AddedtoFees
10. OFFICERS AND CIRECTORS 11. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE_ DPST [ Delete TITLE [ Change [ Addition
NAME SAMLUT, HECTOR NAME
STREET ADDRESS | 8311 SW 52TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITY-ST-21P
TITLE VP> ’E\nge TILE [ Change [ Addition
NAME LUIS, EDUARDO NAME
STREET ADDRESS | 660 WEST 77TH STREET STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33016 CITY-57-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
-‘a,w‘s.ffz.iF_,'!:_ S T T e LD i - Y Y . —— - oITy-5T-2P - e iRn = emmn e e s e e B I
TIE ' [ Detete THLE I change {71 Adeition
CNAME . . . . e .. | NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TNE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trusige e wered 10 execyf®: this report as required by Chapter 607, Florida Statutes; #nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment an afldrg&s, with all other |4 empoyvered. /

7 SIGNATURE-ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 / / mv Daytime Phone #
P
[

SIGNATURE:




