2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

F

DOCUMENT # M16971_ ..

1. Entity Name

ODNILAG INC.

Principal Place of Business Mailing Address

§796 CORAL WAY 9786 CORAL WAY
MIAMI FL 33165 MéAMI FL 33165
us LU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Il

FILED
eb 06,2004 8:00 am
Secretary of State

02-06-2004 90023 006 ***158.75

Tl

Jilil

GALINDO, MADELAINE
9796 CORAL WAY
MIAMI FL 33165

MQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
59-2541225 . Not Applicable
- - " —
zp Country Zp Gountry 5. Certificate of Status Desired $8'75 Addl!sonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L e e e e T e = = e ) NAme — e e e PR

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or pninted namé of registered agenl and title if applicable.

{NOTE: Registerad Agent signalure required when reinstabing)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDS 1 Delets THLE [Jchange  [] Additicn

NAME GALINDQ, MADELAINE NAME

STRECTADDRESS | 9796 CORAL WAY STREET AGDRESS

CITY-ST-7IP MIAMI FL 33165 CITY-51-2P

THLE 7 ‘P. O cetste TME {1 change [ Addition

NAME NAME

STREET ADDRESS @Y/“" . STREET ADDRESS

CTY-5T-2 : ;,UE:& I"Mﬂ"t‘)cf % - CITY-ST-2P

TILE . [ Delete TITLE [ change  [] Addition
|- i s e e mrme e oee o me e o = =~ @ NAME -~ - e e T m e o=

STREET ADDRESS [ STREET ADDRESS

OTy-ST-2P &L H ;UbD th] l J Y. CiTY-1-2Ip

TITLE 1 Deiele THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST- 2P CITY-ST-7iF

TITLE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP .

TIE [ oelete TILE G change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST- 2P

12. | hereby certify that the informat;
indicated on this regsorton su
ol the corporation 6 the re:
changed, or on an atachi

SIGNATURE:

lefhental report is true and acg

ate and th

supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
1t my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

P/M:’M&J:uw /-3 H?L BoiTEF 141

\SlGNATURE AND TYPED OR PHINTED}»‘E OF SIGNING OFFICER OR DIRECTOR
e -7

Daytime Phone #




