2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 30,2005 08:00 AM
DOCUMENT # P00000054471 <R Secretary of State

1. Entity Name

FORT LAUDERDALE ODYSSEY, INC.

Principal Place of Business Mailing Address
2900 N, MILITARY TR., STE. 165 2900 N. MILITARY TR, STE. 165
BOCA RATON, FL 33431 BOCA RATON, FL 33431
) 04252005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS S PACE 4. FE| Number Applied For
. 65-1061193 Mot Applicable

§. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Ragisterad Agent

e R TR, STE 15 DO NOT WRITE
BOCA RATON, FL 33431 'N TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State bf Fiorida, | am famillar with, and accept
the obligations of registered agent, -

SIGNATURE

Signaturs, typed or prinled name of reglstered agent and tihe if applcable (NOTE. Regislered Agert signature required when relnstating) ’ DATE
9. Election Campalgn Financing $5.00 May Be
FILE NOW!!l FEE IS $150.00 v y
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. (| Added o Feas
10. OFFICERS AND DIRECTORS | )
TITLE DPST T T
NAME SIEGAL, LENNY

STREEY ADDRESS | 2900 N. MILITARY TR., STE. 165
CITY-ST-ZIP BOCA RATON, FL 33431

T B HADO034 5554 -

e 55/02/05-800063-014 150,00
STREET ADDRESS
CTY-5T-2P

TITLE
NAME

orvstar | DO NOT WRITE

" INTHIS SPACE

NAME
STREET ADDRESS
CY-ST-3P

TILE

NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP pd R

12, | hereby certify that the infermation supplied with thigfil g does not qualify for the exemption stated in Section 119.07(3)0), Florlda Statutes. i further certify that the information
indicated an this report or suppl i 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 receive ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blagk 11 if
changed, or an an ajtachment i ail other ke empowered,

SIGNATURE:

r trustee emp
ith an address,

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR DCale Dayfima Phiorig ¥




