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1 Entity. Name

DOT AND DEE CO.

¥) r_‘."l‘__v

o FILED .
Feb 23,2004 8:00 am -

| Principal Placé of Business _
/0 DOROTHY CRAVERO

T = Secretary of State

11040 Nw 15TH STREET: & 0 o

PEMBROKE PINES FL 33026

"G/ DORDTHY CRAVERD . 02-23-2004 90021 030 ***150.00 e
11040 'MW {STH STREET ~ - L L

"PEMBROXE PINES FL 33026 '

2. Principal Place of Business

37 Ma”mg Address INLRELT{TRIIR JUEJNE SN RTLIIR RTTAN LT ST LW AL TR AL IO O 1) Illl!“‘

'}SPAPE

_ Suits, ApL#.elc. . .. DONOTWRITEINTHIS

B. The above namad ‘ity submits this statement for the purpose of changing its registeted office or registered égenl‘ i toth, # the State of Flerida, ]
v |
SIGNATURE __ !
§|qn-;|um ltmnd or printnd haree of ragistered agenl and litle if apnicable (NATL Maaemtarad Agant sianaturs remirad whian romsig g s nar
9. This corporation is efigible 1o satisly its Intangible - FILE NOW!!! FEE (S $150.00 A0, Elocten Gampeaign Finncing - $5.00 Mx
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 Trst T und Lo tribution O Added to Fa
(See criteria on back) h/ Make Check Payzble to Department of State : )

L

e OFFICERS AND DIRECTORS 17, ] T ADDITI NS ICIANGES 10 OFFIGERS AND DIRECTORS IN 1
we* - ] DP O Deter e Cchnee DO
NAME CRAVERO, DORQTHY NAME
sTrREeT aporess | 11040 NW 15TH STREET STAEET ADDRESS
ore-st-2p | PEMBROKE PINES FL cy-sr-ar .

TILE DvP _ I Delelr TILE Ocharge [+
NAME CRAVERO, VINCENT P. NV '

staeer ApoRess | 11040 N.W. 15TH ST SIREET ADDRESS

crv-st-ze | PEMBROKE PINES FL GIY-S1-21P

TTLE : 3 oelern TITLE oo ‘ © Ocharge O
NAME . NAME :

STREET ADDRESS STREET ADDRESS

Y-S 2IP . . . ory-st-or ] _ S
e " g A LRSS L E I - T3 D R R EI:DeIe!r: N BT ’ _— Ochange 3
NAME : S NAME : ;

' STREET ADDRESS statet aoDREsS . : :

CITY-57-21P CiTY.sT-70 : . . v

MmEe . . [ Delere 3 Bt . ' [Jchange (¢
NAME NAME ' : .

“STREEY ADDRESS STREET ADDRESS ‘

CITY-5T-21P D -] omr-si-zp . _ ) : I

e v 3 Dileta o . : el Chanae ‘ar
NAVE ) NAME . ’ ‘,

Srreet anpeess | - v . STREET ARDRESS : i

oTY.SLe LITY.S7-7IP |

13.-! hereby cermy that the information supplied with this filing doas not amhfy for the exemplion stated in Section 119 17(3)(\) Vinricly 3 atutes. | iurther certify that the informz

indicatad on this report or supplemental repopt is true and accurate and that my signature shall have the same leq,
of the corporation or tha re
changed or onan attachi

SIGNATUHE

rlinet b marde under oalh, 1hat | am an officrr or o
powerad (o axeoula this ranotl as requirad iy Chaptar 07, Flarida Deatutes, ned haf iy name aopesrs in Block 11 or fock

51//‘?/&'}1

Daytimn Mhrne ¥




