FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000102644 ) 04-26-2004 90511 018 ***158.75
1. Entity Name
DOT GREEN, INC.
Principal Place of Business Mailing Address
6226 SW 131 PLACE 6226 SW 131 PLACE
APT 103 APT103
MIAMI, FL 33183 MIAMI, FL 33183
S SRS UARYEEARRD IR IR
Suite, Apt. #, efc. Suite, Apt. #, stc. 04212004 ChgP CR2E034 (10/02)
City & State City & State 4. FEI Number Applied For
65-1145128 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired E geae';_t,g S:j:ditional
._B6._Name and Address of Current Registored Agent- [ -~~~ — 7 7~Name and Address of New Registered Agent
Name
GONZALEZ, JORGE |
6226 SW 131 PLAPT 103 Street Address {P.O. ng_p{ember is Not Acceptable)
MIAMI, FL 33183 B
City FL | ZpCode

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

SIGNATURE -
- Signature, typad or printed name of registsred agént and litle if applicable. . (NOTE: Registered Agent signature raquir‘edwhen reinstat'v!g] DATE Ch o R
, FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN11°
Mme sD O elete Time Xl ctange [T Addition
NAME CLEMENT, JORGE NAME L/
y 00 5,
STREETADDRESS | 6854 SW 42ND STREET STREET ADDRESS /ZOf IR 2 0; 4 3.;,/' /7
ory-st-aF | MIAMI, FL 33155 CiTY-§T-2P LOERE CRELES Ao ¢
TIMLE P [ Delete TITLE [ change (7 Addition
NAME GONZALEZ, JORGE | NAME
STREET ADDRESS | 6226 SW 131 PL APT 103 STREET ADDRESS
on-st-2¢ | MIAMI, FL 33183 ciy-st-ap
TILE o [ Delete TITLE : [ Change [ Addition
NAME R N LG
" STREETADDRESS | - o ' STREET ADDRESS
. CITY-ST-2IF CITY-ST-2P
THLE {7 Detete TimE [ Change  [J Aaditien
NAME . NAME
SIREET ADDHESS STREET ADDRESS
CiTy-§T-aw CITY-§7-2P
THLE . [ Delete TILE [JChange £ Addition
KAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2P CITY-$T-21P
TLE, . oo {loeiee . . J e . [ Change [ Adcition
NAME ] . . NAME
STREETADORESS | .~ . - ' - | et aochess
CiTY-ST-2P : - CiTy-81-2P

12. I hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)@), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee Bmppw to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cthakiks empowered.

200 ez ey Pty () B79197

NQ CFFICER QR DIRECTOR Daytime Phone &




