FILED

2005 FOR PROFIT CORPORATION May 06, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F02000000586

1. Entity Name
ODEGARD, INC.

Secretary of State

Principal Place of Business o '_ " Mailing Address ‘
200 LEXINGTON AVE,, STE #1206 200 LEXINGTON AVE., STE #1206
NEW YORK, NY 10016 NEW YORK, NY 10015

g

05022005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

13-3539430 Mot Applicable
; i $8.75 aaditionat
5, Cortificate of Status Desirad 6 Fee Roquired
8, Name and Addross of Current Registerad Agent T ’ ’ i e T

b M | DO NOT WRITE
MIAMI, FL 33137 - IN TH'S SPACE

B. The abova namad entity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —_

Signawre, typed or BRMed name of fegislored agont and Ilg I appicable - [NOTE Registarad Agent sigraiute equived whan reinsialing} S DATE

=TT TS = e ETT—

FILE NOWN!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)5!)), F.8,, the
Duo by September 7, 2005 Trust Fund Contribution, O Added to Fess corporation did not receive the prior notice,

10, il OFFICERS AND DIFECTORS 7
HUTE [=] oo Toewem D :—-g——.—'v._. . T .
NAME CDEGARD, STEPHANIE
STREETADORESS | 115 E, 90TH ST #8C -

ony-sTZP | NEW YORK, NY HODON0SE4292

e _ S 05/06/05-80038-024 158.75
-
CITy. 87-2P

TME
NAME

v DO NOT WRITE

TWLE

M - - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CiTY-§T-2IP

TILE - i i o ) e e el s
NAME

STREEY ADDRESS
CITY . 5T-2P

12. | heraby certify that the informaticn supplied witli Tis Tmng doe’ ol qualify for thé examgition statéd in Section 119.07(3)(F), Flariga Statutes, 1 further certily that the information
indicaled on this report or supplermenial report is trup and accurate and that my signature shall have tha same Isgal effect as if made under oath: that | am an officer or director
of the corporation or the racaiver or lrustos emy 8d to éxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an all oiher like empower,

SIGNATURE: Aanle @-im,«_QL_ | 9[ 30045

'O PRIATED NAME GF SIGNING OFFIGER DR [ulnf:mn T Date Daytime Phane ¥

$IGNATURE AND




