2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P01000047977

1. Enfity Name

DOT CONSTRUCTION, INC,

03-18-2005 90077 014 ***150.00

Mailing Address

93117 SW 52TH TERRACE
MIAMI, FL 33165

Principa! Place of Business

9311 SW 52TH TERRACE
MIAMI, FL 33165

5 20027987

2. Principal Place of Business 3. Mailing Addrass

RN OAR M

CMS INTERNATIONAL ENTERPRISES, INC.
2600 DOUGLAS RD,, STE. 400
CORAL GABLES, FL 33134

Sulte, Apt. #, elc. Suite, Apt. #, ele. 03012005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4, FEI Number Applied For
65-1104597 Not Applicable
i i Count -
Zp Courity e euntry 5. Cerificate of Status Desired O $8.75 Additional
. . Fee Required
_ ___6. Name and Address of Current Regislered Agent _ - - 7. Namo and Address o! New Registered Agent™~ = =~ == -~
) Name : €

i‘lf 2

Ons  Cfumn(eon=  Eyien Mg

Streel Address (P.0. Box Number is Not Acceptable)” ?

550 fagwots 'luu'-.l\ 'Qmﬁ 200

Y st Condles FL | 82553

the cbligations of re islzedfai?@
SIGNATURE o

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, andg accept

39/

Signature, fped or pr’lled name of regislered agent and title f applicable, {NQTE: Registered Agent signature required when reinstating) ! DA‘E
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Acded to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE [ Change ] Addition
NAME SAMLUT, HECTOR NAME
STREET ADDRESS | 9311 SW 52TH TERRACE STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33165 Ciy-55-2p
e [T petete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -5T-218
mEe = 7 Delete TITLE [T Change ] Addition
NAME NAME
TSTREETAUDAESS®|" —— — = - - =T STREET ALPRESS - - - - —r— R L TED e
CIy-51-2F CIY-57-21P
JILE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
TITLE ] Delete TRLE ] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O oelete TIE Ol ctange 3 Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-TFP CITY-S3-ZP

of the corporalion or the raceiver or trusige e

lika empowerad.

12. | hereby certify that the information supplied wilh this filing does not qualily lor the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther cerlify 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 cr director
warad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adr 2595940

3 //p 8
7 1 Bare 7 Doy Proo s




