FILED
2004 FOR PROFIT CORPORATION Jul 07. 2004 08:00 AM
ANNUAL REPORT ' Sec,retary of State

DOCUMENT # H13623

1. Entity Name

DOTSON ENTERPRISES, INC.

Principal Place of Business Mailing Address

16155 SW 117 AVE 16155 SW 117 AVE
STE 12 STE 12

MIAMI, FL 33177 US MIAML, FL 32317 US

- GEERER RN

06302004 No Chg-P CRZEG34 {10/03)

DO NOT WRITE IN THIS SPACE Par=rry— FepidTor

59-2659836 Not Applicable
5. Ceniificate of széms Desired 0 ‘ fg;fq :;f: d‘““’“ﬂ'

. Hame ant Address oi.t‘.urrent, Registered Agent
DOTSON, ALBERT
16155 SW 117 AVE’ DO NOT WR‘TE
ST
MM FL 33177 IN THIS SPACE

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - o . .
Sigralure, yped o printed name ol rapistered agent and lie If applicable. {MNOTE. Regstored Age_nl sigrature requiced when mins!.aﬂn_g)_ o DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the pnor nofice.
10, OFFICERS AND DIRECTORS I -
UTE CPTD
NAME DOTSON, ALBERT
STREETADDRESS 1 17901 S.W. 78TH AVE,
CITY-ST- TP MIAMI, FL
= = oo Jooomiesres
v DOTSON, EARLENE P. ITAT/04-B0018-002 158.7%

STREET ADDRESS | 17201 S.W. 78TH AVE,
GITY-SI-2P MIAMI, FL

e
NAME

e s o DO NOT WRITE
= IN THIS SPACE

NAME
STREET ADDRESS
CurY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-SI- 2P
Ime

NANE

STREET ADORESS
CITY-S1- 2P

12, herety ceniiﬂllhat the inforenation supplisd with this fiing does not gualiiy fof the exemplion stated in Section 1 19.07}'3)(‘:), Flarida Statutes. [ further certify that the information
indicated on this repart or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or directar
f the corparation or the receiver or trusieg ampowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an agdiess, with all cther like empowered.

SIGNATURE:... ALLERT B DOTI0A)  .30.04 3052562634

SIGNATURE AND TYPED DE\PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytme Phonae #




