FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000010747 04-29-2004 90307 006 ***150.00

1. Enlity Name
321 CLAIR/DOT ENTERPRISES, INC.

Principal Plac_é ofhue{iness i Maiting Address )
321 WEST SUNRISE BLVD 321 WEST SUNRISE BLVD 1 4 ﬂ l 28 1 7
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
e s NSRRI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0468869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.gfqlﬁf;‘;ﬁonal
€. Name and Address of Current Registered Agent I o .. T._Name and Address of New Registered Agent_ e e e
Name
BLUTSTEIN, GEQRGE J ESQ
#501-20801 BISCAYNE BLVD Street Adcress (P.O. Box Number is Not Acceptable)
AVENTURA, FL FL331-80
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg‘\stgred agent,

.

SIGNATURE -y

. Signalure, ryped‘or Rrinted name Gf registered aGent and tille if applicable (NOTE: Regsterad Agent signature required when reinslating) DATE .
_FILE NOWMI\FEE IS 5150 00 9, Election Campaign Financing™ $5.00 May Be ' :
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
C10.0 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o - D [ Delere THTLE [ change ] Addition
" HAME PERNICE, CLAIRE C HAME .
STREET AQDRESS | 321 WEST SUNRISE BLVD STREET ADDRESS
CiY-ST-2IP FT. LAUDERDALE, FL 33311 ciTy-sT-2IP
it oo L1 Deete e [ Ghange [ Adition
NAME PERNICE, FRANCA R NAME
STREET ADDAESS | 321 WEST SUNRISE BLVD STREET ADDRESS
CITy-sT-2IP FT. LAUDERDALE, Fl. 33311 ciry-st-2IP
TILE D B ] Delete 7ITLE [ Cchange  [J Addition
NAME LAUTMAN, DOROTHY NAME '
STHEET ADDRESS ["20281-E-COUNTRY:  CLUB DR = . - wlew oo e BOSTREETADDRESS.| . —  oomimm om e e = e =
CITY-ST-2IP MIAMI, FL 33180 : "~ f cimy-sT-ze
TTLE [ Delete TITLE [ Change  [CJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIFY-ST-2IP
TITLE O Delete T [J change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-5T-2IP
- TITLE .. . [ belete TINLE [ Change  [J Addition
HAME - - . . . ’ NAME . !
STREET ADDRESS . STREETADDRESS | = .- " '
CiTy-sT-20 s . ' : oITY-ST-21P : )

12. ! hereby cemfy that the information sGpplied with this filing does not qualify for the exermption stated in Section 119, 07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplep ;r:? reporlds true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer o director
a

of the corporation or the receivey’or tijstee 2 owered o execule bieyeport as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Black 11 tf -
dz F N

changed, or on an attachment fith.5
SIGNATURE: 0¥ 2('5/"”5025 ff/ﬁ"

A 4
?E'MATLIRE AN




