2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

“Feb 02, 2004 08:00 AN

MENT # M24482
DOCUMENT # Secretary of State

1. Entty Name

ODALY'S DESIGNS & SUPPLIES, INC.

Mailing Address

Principal Piace of Business
13760 SW 38 ST 13760 SW 3B 5T
MiAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc il N i >Su;lév,/.'-‘x;3—l"?‘i‘!, e{c = MCV)O;‘EV . CR2E034 “1/63)
City & Sale City & Stale o T4 72 Nuroer - 1 Aepied For
e e o e 53'361 3._4_42 Not Apglicable
2p Country Zp ‘ Couniry . Certificate of Slatus Desired O gg.gfq‘??:gional
5. Name and Address of Current Regisiered Agent . | "7 Name and Address of New Registered Agent
Name

CORDERO, ODALYS
13760 SW 38 ST
MIAMI FL 33175

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

’ FT..} Zp Code —

——— -

City

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

SIGNATURE

o . e er v e R mE AR TIIE . o e o Sb o e iv RS
Signature typed of prnled name of registered agent and lide f applicable (NOTE, Rogistersg Agent signaturs cequied when ranstanng) DATE
FILE NOW!I FEE IS $150.00 i .
. 8. Election C ign #
After May 1, 2004 Fee will be $559‘°ﬂ N . Trustlzundaggriy?;utig: e fdsd:e?:l?oh;aeig °
Make Check Payable to Florida Department of State )
10. ' “OFFICERS AND DIREGTORS s ~ ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS [N 11
Tme P O Detete ‘ e I Change [ Addrion
NAME CORDERC, CDALYS NAME .
STREET ADDRESS | 13760 SW 38 ST STREEY ADDRESS - J‘L"-“.j'. 3{3[31331 144 -
CTYSTZP IMIAMIFL 33175 I D2/t4s04~-E0138-000 130,00
TIE [T Deiete T [ cnange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
GITY-57-20P R N B ) L
TITLE O Delete TLE [jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 21 7 TY-ST-7P _ o
TME 3 pelete TILE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy 5129 o Ty -S1- 2P .
HIE [ pelete 1TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51- 2P ] Y owmsp e
TILE [ pelste e [ Charge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P o youvsee ) .

12. | hereby cettify that the information: suppliad with this filing does not qualify for the exermption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurale 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 recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

ess, with all other like empowered.

SIGNATURE

ED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dae Daytme Phone #



