2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 8:00 am

DOCUMENT # P97000092978 ~° - = Secretary of State

1. Entity Name

DOWU, INC. 01-26-2004 90052 009 ***150.00

Principal Place Qf Business Mailing Address

2620 SW 27TH AVENUE 2620 SW 27TH AVENUE

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

TS S NGO R T
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0811780 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOS, OLUKAYQDE
2620 SW 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

B T e —— P

City ] FL 1 ‘ZL-p Code

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

SIGNATURE
Signature. yped or printad narne of registered agent and title il applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
- FILE NOWHI FEE IS $150.00 8- Slection Campaign Fnanding $5.00 Maype | ... e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees -
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o D O pelete THLE Ochnge [ Addition
NAME - RAMOS, CLUKAYOQDE NAME
STREET ADPRESS 2620 SW 27TH AVENUE STREET ADDRESS
GITY-S5T-P COCONUT GROVE, FL 33133 CITY-S$1-2IP
TITLE [ petere TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
TITLE O pelete TITLE Olchange [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomy-stzp ) CITY-ST-2ZIP
TMLE [ peete me - T - “Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2P
TITLE [ oetete TMMLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE T pelets TITLE [ change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-57-2IP / CITY-ST-ZP

is filing does not qualily for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
rt is/fuefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpoweipd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thfall other like empowered.

12. | hereby certify that the information supptied
indicated on this report or supplemental re|
of the corporation or the receiver or truste,
changed, or on an attachment with an ad,

SIGNATURE:

]

i (1&3/05{ 205 - 4 76 - 200f)

SIGNATURE AND T\KED OR pﬁ:f\yn NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




