; FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000049414 04-27-2005 90315 007 ***150.00

1. Entity Name
RODI ALEXANDER TOTAL ENTERTAINMENT, INC.

u -

Principal Place of Business Mailing Address \&“““ G
13914 NW 16TH DR 13974 NW 16TH DR
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
F P R ST AL AUCH RGN

Suite, Apt. #, efc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI er Applied For

%-O’ E;:; a q\g Not Applicable
ap Courniry Zip Country 5. Certificate of Status Desired O gﬁg‘ ggq Lﬁ;i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
P Name
GREENWALD, DANIEL 4
12910 SW 84TH ST Slrest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33183
Gily FL I Zip Code

8. The abave narfied entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatura, lypea o prntaa nama of registered agont ano bile f acplicable. (NOTE: Regrstered Agent sipnatime required when roinslating) DATE
FILE NOW!!! FEE I5 $150.00 9. Eleclion Campargn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIRE [J Change [ Addition
NAMF FRIEDMAN, RODI GLUCK NAMF
STREET ADDRESS | 13814 NW 16TH DR STREET ADDRESS
CITY-5T-2IP PEMBROKXE PINES, FL 33028 CITy-ST-ZP
TIRE 3 Gelete TILE M change [ Addition
HAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY-S8T-2iP CITY-5T-7P
TITE O beiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-71#
TLE 3 pelete LE O cChange  [] Addition
NANE HAME
SIREET ADDRESS STREET ADDRESS
CiTy-51-2IP cury-51-21p
THLE 3 elete TME [ Change [ Additisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-sT-2P
TITLE [ Delete TITLE [ change T Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2F CHy-ST-21P

12. | hereby certify that the informaiian supplied with s filing does not qualify far the exemnption stated in Section 1198.07(3)(i), Florida Siatutes. | lurther certify that the information
indicated on this report ar supblacpental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that F am an officer or director
of the corperation or the regei jstea empowsrag to execute this report as required by Chapter 607, Florida Statules; and that my pame appears in Block 10 or Block 11 1

changed. or on an attachn address, wﬂh other like empowsrad. / /"Z/

G @’ AND TYPEDPOR ERINTED NAME OF SIGNING OFFICER QR DIAECTOR Day Dayvme Phane ¢

SIGNATURE:




