! 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 01, 2005 8:00 am

DOCUMENT # P98000009432 Secretary of State
1. Entity N
DOWD BUILDERS INCORPORATION 03-01-2005 50072 035 ***150.00
Principal Place of Business Mailing Address
7925 SW 154TH TERRACE 7925 SW 154TH TERRACE vuUvuUGLilillb
MIAMI, FL 33157 LS MIAMI, FL 33157 US
> s OGSO
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 02172005 . Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number - « Applied For
65-0811977 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired O gg'g?q aggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWD, KEVIN
7925 SW 154TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL Zip Code

8. The above named enfity submits this statement for the purpese of changing its regisiered office or registered agent, or both. in the State of Ficrida. | am familiar with, and;accept
ihe obligations of regisiered agent. T N s L

T A o i
S|G*NATL?RF !

;Signalure. 1ypeO or printad nare of regrstered agant and Litle I appicable. INCTE: Repdtersg Agem s!g’ua‘ue required wihen leir:sming] DATE
" i . . : . T i
o -FILE'NOWII FEE S $150.00 9. Election Campaign Financing $5.00 May Be wre e
- iAfter May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, ] Added to Fees
10. 7 ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TILE D O oelete TILE [ Change [ Addition
NAME DOWD, KEVIN NAME
SFREET ADDRESS | 7925 SW 154TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33157 CITY-ST-ZIP
T cD Wﬂelg Ting O change [ Adcition
NAME HERRMAN, ORLANDO NAME
STREET ADORESS | 7925 SW 154 TERRACE STREET ADDRESS
CiTY- SF-IiP MIAMI, FL 33157 CITY-ST-2IF
TILE - . : O pelate TITLE - - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2P
TME O pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-8T-2P CITY-5T-2IP
TILE X 0 pelete TME O Change [ Addition
NAME NAME T
" §TREET ADDRESS | STREET ADDRESS (U,
CITY:ST-2P: 3 [2¢°) CITY-ST-2P
MLE ) [ Defete TITLE D) change [ Additina
NAME - M T NAME e —m ae e e e
STREET ADDRESS . 2 STREET ADDRESS U
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this liliné does not quality for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that i am an officer or director.
of the corperation or the receiver or trustee empowered 10 execute this report aggequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachgnent with a dress, with & empowered,
‘%Z/C; ‘/{GS“-??/—SSC
Dfte

SIGNATURE: fo 2=,

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Y




