FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # M48244 % 01-20-2005 90023 010 ***158.75

1. Entity Name

DOT AND CEE CO.

Principal Place of Business Mailing Address
(/0 DORQTHY CRAVERO C/0 DOROTHY CRAVERQ 40003441
11040 NW 15TH STREET 11040 NW 15TH STREET
A
B 01112005 No ChQ-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For
65-0154519 Not Applicable

5. Certificate of Status Desired = $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

| ,_ R - — I - . . — N N . . -
140 MW 15T STREET DO NOT-WRITE-- —-
PEMBROKE PINES, FL. 33026 . lN TH'S SPACE

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

SIGNATUHEEOH_D-THQ/ @ﬁﬁveﬂon PRE‘S . l-‘ /5‘05‘
Sigrature, typed or printed name of registered agent and lith if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FE ..'is $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 F6 will be $550.00 Trust Fund Contributian. O  AddedioFees
R A
o |

10, . OFFICERS AND DIRECTORS I
TITLE DP .
A CRAVERO, DAROTHY

STREET ADORESS | 11040 NW 15TH STREET
om-s1-2¢ 1 PEMBROKE PINES,FL

TITLE DVvP a0
NAME CRAVERO, VINGENT P.

STREET ADORESS | 11040 N.W_ 15TH'ST
orv-si-zp | PEMBROKE PINES, FL .

THTLE DVP D \
NAVE MicHAREL .:!.T:"\L.{(',E'HVERQ;(
swecTacness | 14 OO0 N (8 g7

orvstwe | PE HBRD):{&"J‘ Pives, F/ 3_;0 26 ) . DO NOT WR!TE

R g SIS i A .. .

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STRECT ADDRESS
CITf-ST-20P

TILE

NAME

STREET ADDRESS
CiTY-51-2P

12. | hereby certify that the informaticr supplied with this filing does nat qualily for the exempition stated in Section 119.07?3)0), Florida Statutes. | further certify that the infarmation
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 gath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if
changed, or on an atta ept-with an address, with all other like empowersd.

SIGNATURE: Moﬂéf/ QW F-15 05 95 - 43/-4 98/

SIGRATURE AND TYPED ORHHINTED MNAME OF SIGNMING OFFICER OR DIRECTOR Date Daytime Phong #




