2006 FOR PROFIT CORPORATION FILED
2. ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # P00000076479 5 Secretary of State

1. Eniity Name 02-15-2006 90047 015 ***150.00
SRODEK ENTERPRISES INC.

Principal Flace of Business Mailing Address
8203 COASH RD . 8203 COASH RD

B i AR A

2. Principal Place of Busingss 3. Mailing Address
Y302 ColS# RD ¥20 % Cagrh RA
Suite. Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E024 {10/05)
City & State / City, & State 4. FEI Number Applied For
A2 o N A o 20\ A =L 65-1031857 Mot Applicable
Zip Country Zip Country J . ] $8.75 Additional
/’“,‘;_*wq_"'__ .m>_ — _2__9_2l{-lh ——_SM“-)O ! &. Ceriilicate of SlatuiDES|red O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - | Name

??%Dggl'_klE\ISDLg\AVKS CIRCLE Streel Address {P.0Q. Box Number is Not Acceptable)

SARASOTA FL 34231

T City FL ‘ Zip Code

B. The above named entity subn’iils,_{[}is statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sighmlure, lyped o proted name ol tegstered agent and Like it apphcatie (HOTE: Regslared Agent signalue requied whei rensiatng) DATE

9. Eiection Campaign Financing $5.00 nay Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [J Change  [_] Addition
NAME MAME
STREET ADDRESS STRFET AGDRESS
CIy- 512 CITY-§1-21P
e TiTLE fJChange [ Acdition
HAME HAME - -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ——SCk/U (/xpo& Rr Z" Z (—{/ CITY-ST-ZIP
TIE . _ _ _  _ _Ipaee _TILE [J Change (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IF CITY-ST-2IP
TE 3 eleta WILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
WILE [ petete TLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the inlormation
indicated on this report or supplemental repost is kue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or irusiee empowerad lo execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ay all other like empowered.
SIGNATURE: L Lo N I-p5 -5 & 9e-Td]
Dats

~

SIGHATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #




