2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # P99000103909 . -

1. Entity Namse
DOTZEES HELMETS, INC.

Secretary of State

05-11-2005 90129 036 ***150.00

Principal Place of Business Mailing Address

1101 HOLLAND DRIVE 11071 HOLLAND DR
BOCA RATON, FL 33487 SUITE 16
BOCA RATON, FL 33487

30051777

DO NOT WRITE IN THIS SPACE

AR

CR2E034 (10/03)

04222005 No Chg-P

1 4. FE! Number Applied For

65-0975077 Not Applicable

" ) $8.75 additicnat
| 8. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

RE!F, RICHARD
1101 HOLLAND DRIVE
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and 1illa it applicable.

(NOTE: Registared Agent signature required whan reinsiating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. E!écﬂon Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME REIF, RICHARD

STREET ADDRESS | 1101 HOLLAND DRIVE
CiTY-ST-2IP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-Sr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIfY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(1),Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same leg8 effecyas if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 exgcute this report as rgGlired

changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: _KICHARD £EIF

; and that my name appears in Block 10 or Biack 11 if

-1 ol

SIGNATURE AND TYPER OF PRINTED NAME OF SIGNING OFFFR QR DIRECTOH

Date Daylime Phona #




