FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

. ANNUAL REPORT

DOCUMENT # P03000060598 Secretary of State
1. Entitly Name 05-07-2004 90116 018 ***150.00
DOTCOM MARKETING GROUP, INC.
Principal Place of Business Mailing Adcress
1112 WESTON ROAD 1112 WESTON ROAD e B Bt
SUITE #198 SUITE #198
WESTON, FL 33326 WESTON, FL 33326 .‘ |
I |
2. Principal Place of Business 3. Mailing Address | Ill Ill mll W |w Mlmlml I |Im|m| In||l| II M
Suite, Apt. #, etc. Suite, ApL # eic. 04262004 Chg-P CR2E(034 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-0029940 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?:; gasq Sdr:‘.’rtmnal
6. Name and Addreas of Currant Registersd Agent 7. Namae and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Sireet Address {P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
, typad Or printed neme of registiced agant and title & apphtabile. {NOTE: Ragrtered Agent signdturd rdcrarad when renstaing) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. I Addedto Fees
10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 pelete TTLE [Johange  [7] Addition
NAME SPENCER, APRIL NAME
STREET ADDRESS | 1112 WESTON ROAD #198 STREET ADIRESS
Crey-s1-2f WESTON, FL 33326 GITY-ST-2P
e O oelele § e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2F
T [ Detete TIE O Crange  [] Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST1-2P f s
TTLE [ petete TIE [dchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-SI-ZIP
TLE [ Detete TITLE U change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE [T oetete TME [Ichange [ Addition
NANE NAME
STREET ADORESS ‘STREET ADDRESS
CrY-S1-ZP g omv-si-z

12. | hereby certify that the information supplied with this filing (%1 s 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 is true and accurate and that my signature shall have the same ‘egal effect as if made undes cath; that | am an officer or director
pred to execuie 1h pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 Y Ny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR / Date | U Daytime Phana ¥

of the corporation or the -
changed. of on an aitg

SIGNATURE:

ewe! or trnstee ernpo M




