2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # P0O1000087646

1. Entity Name

QUDI IS, INC.

oo TTTE v PR

7 Secretary of State

Principal Placs of Business Marng Address

1923 SE 4TH STREET ~ 1923 SE 4TH STREET
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

DO NOT WRITE IN THIS SPACE

AR AL AN

CR2E034 (16/03)

Y

No Chg-P

02052005

Applied For
Naot Applicable

O $8.75 Additiona

Fee Raquirad

I 4. Fer Number
65-1137079

5. Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent

LARROW, PAULL _
3501 - 312 DEL PRADO BLVD
CAPE CORAL, FL 33904 -

B = _ J_

DO NOT WRITE
iN THIS SPACE

8, The abave named enlity submits this stalement for the purpese of changing its registered office o regisiered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I N

Shgndture, ped of Rprintad narme of registere agen| zrd file if apphcable.
- P - . .

- \NOTE. Begisleced Agent signalure reguried when reinsiating) R : . DATE

9. Elaction Campaign Financing

E NGWIHI |} R
FILE NOWIN FEE IS $150.00 Trust Fund Contribution.

After Nlay 1, 2005 Fee will he $550.00

$5.00 May Ba
Addad v Fees

1. T OGRS ANGDREGTOR . T )
TITLE DPT
NAME OUDI|, CHANDRA G e
T LONLA34835
STALES ADORESS | 1923 SE 4TH ST IR RN R otk o Lo v i S
onv-5r.7° | CAPE CORAL, FL 33909 . ke 18/05-80058-0068 150,00
TILE DvP
NANE OUDI, RODNEY R ) )
STAEET ADDRESS | 1923 SE 4TH STREET _.
crY-s-2° | CAPE CORAL, FL 33809 ) -
THLE 8T - -
NAME LARROW, PaULL
STREET ABBRESS | 3501 - 312’ NEL AADO BLVD
or-sT-2P | GAPE CORAL, FL 33904 P o DO NOT WRITE
TINE
e IN THIS SPACE
STREET ADDRESS
TTY-§T-2F e ) e T
TImLE
NAME
STREET ADDRESS
Y- 57~z L e P
TITLE
NAME
STREET ADDRESS
Ciiy-ST-2P - )

12, | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0
indicatec on this report or supplemental report is true and accurale and that my sigrature shal have the same legal affect as f mads under cath; that | am an officer of diractor
of the corperation or the receiver cr rustee empowerad to execuie this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attac/l%/

ith an address,g‘l{h all other like empowered,

pclnry

o Uies fusedbad™ 2 )b Jos™ 239772 SaY

7(3)(i), Florida Statutes. ! {urther certify that the information

SIGNATURE AND TVFED OR PRINTED NAME OF SIENING OFFICER OF DIRECTOR
- L eEe— e — 3 . S

SIGNATURE:

T S e v P -

i / Dawl Daylime Phana #




