2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 423679

1. Entity Name

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90037 007 ***150.00

JODEE, INC.

Principal Place of Business

3100 N 29TH AVE
HOLLYWOOD, FL 33020 US

Mailing Addrass

3100 N. 29TH AVE.
HOLLYWCOD, FL 33020 US

2, Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. §, etc.

AL

01242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE1 Number Applied For
59-1457330 Not Applicable
Zip Country Zip Gountry " ; $8.75 aoditional
i N ) _ 5. Certificate of Status Desired a Fee Required

8. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

ALTMAN, STEVEN.
3370 NE 190 ST. #2411
AVENTURA, FL 33180

'

v

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The abcve named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgrature. ypad or primted name of regsterad agent and tile f applicabla.

(NOTE: Fregisterad Agent sigralure required whan (einslating)

DATE

FILE NOWI!I FEE IS $150.00 . 9. Election Campaign Emancing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MGR O Delete e Presidle~T Wichange [ Addition
NAME ALTMAN, STEVEN NAME sTeden AlTman
STREET ADORESS | 3370 NE 190ST. #2411 : smwoness | 3roe yg 12057 290
cnv-sr-2¢ | AVENTURA, FL 33180 : Gy -T-2P venTure , =1 33170
TRE MGRM LI Deleze TInLE vice President W) Change £ Additian
AME GREENBERG, JODEE NAME Jodee G-reenberq
STREETADDAESS | 3370 NE 190ST. #2411 STREET ADDRESS 3370 AME 190 3T &£ A9
or-sT-2# | AVENTURA, FL 33180 CINv-ST-20 AdverTua  /~1. 33180
TITLE [J Delete TITLE [ change [ Addition
HAME : - - - ! - HAME - o) -
STREET ADDRESS STREET ADDRESS
Cmy-§T-2P CITY-§T-ZP
TITE O pelete TInE Ocrange [ Addition
NAME ! NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P ' CITy-ST-7P
TME [ Deleta TME, . O3 ctenge [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
GiTY -5T- 2P . CITY -§T-2P
TITLE O pelere TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this !iling does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify that the inlormation
accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report s true an
of the corporation of the receiver or irustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 f

changed, or on an attachment with an address, with alt other like empowered.

SIGNATUREJ%

SIGNATURE AND TYPED OR PRINTED Al
1

S‘ICdc n

Albma

934 261499

OF SKIMING OFFICER OR DIRECTOR

L [z4hs
"Pata

Daylmo Phone 8




