2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - Jul 05,2005 08:00 AM
DOCUMENT # P89000090255 SR Secretary of State

1. Ertity Name
DOTCOM COMPUTERS, INC.

Nt

Princpal Place of Business " Mailing Address
2807 PRAIRIE AYENUE 2807 PRAIRIE AVENUE
MIAMI BEACH, FL 33140 MiAMI BEACH, FL 33740
06302005 No Chg-P CR2E034 (10/03)
Do NOT WRITE !N TH'S SPAC E 4. FE! Number Appled For
65-0954064 Mot Applicable

. : $8.75 additional
5. Ceriificate of Sratus Desired a Fee Required

§. Name and Address of Current Registered Agent

5801 PRAIRIE AVENUE _ _ DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named entty submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigralura typed or printed name of registared agent and fitle if applicable (MNOTE, Registered Agent -grature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Camnpaign Financing $5.00 vay Bo In accardance with s. 607.193(2)(b}, F.8., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
0. OFFICERS AND DIRECTCRS ! ~ _ L
TITEE P
NAME SAKA, SANDY - —_
STREET ADDRESS | 2801 PRAIRIE AVENUE HOnNa3 r%Ei ! ,
cov-51-20 | MIAMI BEACH, FL 33140 07 05/05-80023-017 150,60
TIE
HAME
STREET ADDRESS
CIvy-5T-ZIP
TITLE
NAME

s DO NOT WRITE

~IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITy-57-2P

TILE
NAME
STREET ADDRESS

1iY-51-21P
Chiy-51-21 e

12. | hereby certify that the information su ith'this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the infarmatian
indicated on this report or supplementa rtjs true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or ifu owered {0 execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with An JKd s, with all ather like empaowered.

SIGNATURE: . Swf\flv 80)1‘* m[ug,g]m 205 20 kb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Davtime Phona &




