2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000052510

1. Entity Name

ODEPAL INTERNATIONAL, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90048 013 ***150.00

Principal Place of Business

P.O. BOX 143273
CORAL GABLES FL 33114-3273

Mailing Address
P.O. BOX 143273

CORAL GABLES FL 33114-3273

|

lll

[l

[

2. Principal Place of Business 3. Mailing Address
5201 fFfve .(nqoon D

Suilg, Apl. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

t H - - '\ z:/
City & State City & State 4. FE! Number Applied For
rtma / F(- . 03-045043% Not Applicable
i Count
P 55 124 Cou{;}wﬁ A4. ap ountty 5. Certificate of Status Desired O gese ;gﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRZ,GONZALO ~ T T T -
16383 S.W, 97 ST.
MIAMI FL 33196-3273

Name

Swreet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturg, typed or prmted name of registerad agent and tille if applicable.

{NOTE: Registered Agent signature requirsd when rainstating)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF#ICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
) [ Delete THLE [ Change  [J Addition
RAME CATALAN, GUILLERMO F HAME
STREET ADDRESS | 16383 S.W. 97TH ST. STREET ADDRESS
CITY-ST-2IP MiAMI FL CiTY-ST-Zip
TILE M Detete TILE ) [] Change Addition
NAVE NAME 512 ose M. Argu e:f“t w
STREET ADORESS smeeraoniess | E S WesFern .
CITY-ST-2iP CITY-ST-2P Bevthesda , M D 2 Oi/é
TIMLE [ Datete TMLE [ Change [ Addition
NAME- o e - oo Rowawe . _ L. e e e e e U
STREET ADBRESS STREET ADIDRESS
CITY-ST-7IP i CITY-ST-2P
TITLE O Dietz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE £ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CiTY-S7-21P

12. I'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officeror director

powered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

s

of the corperation or the receiver or 1if,
changed, or on an attachment with

SIGNATURE:

tee ¢
addr,

?W
-

0,1/// [for) 8% oo

U

SIG /(rune .uyé npen OPPRINTED znﬁ oF siGRING OFFICER OR omec:'ron

Thyifne Phone #




