2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # H29668 Feb 02, 2004 08:00 AM
* Entiy Name Secretary of State
TUDOS, INC.
Princtpal Place of Business o ;flaﬂmg Ad_cirt;ss o
1375 QLD DIXIE HWY 1375 OLD DIXIE HWY
LAKE PARK FL 33403 . LAKE PARK FL 33403
us us
Suite, Apt, #, etc ) Suite, Apt. #.ete. MOORE CR2E034 (11/03)
Cily & State City & State ) | 4. FEtNumber o Appled For
- : 59-2461520 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired o geae-;esq L»::iedci'tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ~
) - Name - o o -
?%%?Nféjgﬂré EEACH RD Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City - FLV I Zip Code

the obligations of registered agent.

SIGNATURE I . . . e e
Signature. typod of prried name of regstared agent and titte f applicable, {NOTE, Registered Agent signature reguired whan roinstating) DAYE
FILE NOwLI FEE !5 $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be SSSQ'GO . R Trust Fund Contribution. | Added to Fees
Make Check Payable te Florida Department of §t'a_t§ R
10, QFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE sD  Ooelete l e [ Change [ Addition.
NAME DORAN, JOHN F NAME
STAEET ADDRESS | 11787 TURTLE BEACH RD STREET ADDAESS
CITY-ST- 2P NORTH PALM BEACH FL 33408 CITY-ST- 1P P 2 B
me | T Owe e 02/04,/04-801 13-013 1 rong T oo
NAME DAVIS, JR. ZELL NAME SR .
STREET ADDRESS | 1375 OLD DIXIE HWY SIREEY ADDRESS
CiTY-5T-2IP LAKE PARK FL 33403 o CITY-ST-2IP
TIVLE D [ Delete TILE ] Change  [] Addition
NAME TUPPEN, RONALD NAME
STREET ADDRESS 1002 N. DIXIE HWY STREFT ADDRESS
CITY- 51-2P LAKE WORTH FL 33460 _ .} cm-st-zp
TmE > 3 Delele TITLE [l Change [ Addition
NAME TUPPEN, SHERMAN NAME
STREET ADDRESS | 1002 N. DIXIE HWY STREET ADDRESS
CITY-§T-2P LAKE WORTH FL 33460 _ CITy-ST-7IP
ne 2 pelete TITLE [] crange  ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-87-2P
TIE O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-5T- 2P

12. { hereby certig.that the information supplied with this filing does not'qdalify for the éxéfﬁgﬁér; stated in Section 1 19:37&3)(7‘). Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Jeceiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftach with an address, all other lik: wared. -

SIGNATURE: Qs AL . /- 0;2 7 -0 b &sf?.&’e?}T

# SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytme Fnone #




