FILED
2006 FOR PROFIT CORPORATION  Mar 23, 2006 8:00 am

- ANNUAL REPORT ~ =~ Secretary of State

1. Entity Name
BODEK AND RHODES, INC.
Principal Place of Business Mailing Address .
2500 PRINCIPAL ROW 2957 GRANT AVE, * 5 0 00 4 3 2 3
ORLANDO, FL 32837 PHILADELPHIA, PA 19114
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
23-1920612 Not Applicable
2ip Country Zip Country " R $8_75 Additional
5. Centificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . -
RHODES, BEVERLY
16609 SENTERRA DR. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL [ Zip Code
8. The above named entity subrpts this §; for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, t am familiar with, and accept
the obligationg.of regisired ent.ﬁ
SIGNATURE } / 6 -0 b
Signature, lyped o printed name of registered agent and tile if epphcable, {NOTE: Registered Agen! signanue requirad when rainstating} DATE
FILE NOW!lI FEE IS $150.00 9. Efection Campaign F.inanc'lng $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE c x Delete TINE "] Change ] Addition
NAME RHODES, ART NAME
STREET ADDRESS | 16609 SENTERRA DR. STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH, FL 33484 cTy-ST-21P
TITLE P 1 Deiete TME TChange ] Addition
NAME RHCDES, MIKE NAME
STREET ADDRESS | 2951 GRANT AVE, STREET ADDRESS
CY-5T-2IP PHILADELPHIA, PA 19114 CITY-ST-2ZIP
TME S 1 Delete e TlChange ] Addition
NAME RHODES, HAL NAME
STREET ADDRESS | 2051 GRANT AVE. STREET ADDRESS -
CIFY-5T-2IP PHILADELPHIA, PA 19114 Cimy-st1-219
TMLE 7 Delete i Bud: change ] addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-2IP
TTE 1 Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-21P
TILE 1 Delete TIME —J Change  _] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CRY-ST-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment with an address, with all other like empowered.
. e
SIGNATURE: Michast Rhebes Yoot UT 67340767
. SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # '




