2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P02000052510 Secretary of State
1. Entity Name %1 50.00
05-04-2005 90103 039 .
ODEPAL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5201 BLUE LAGOON DR. P.O. BOX 143273
PENTHOUSE CORAL GABLES FL 33114-3273
MiAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOCRE CR2E034 (101104)
City & State " City & State 4, FEI Number Applied For
03-0450439 Not Applicanio
Zp Country ap Country 5. Certificate of $tatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
182I3%3GSOV§ZQA7L (S)T Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33196-3273
LIes S ¥3 Hw .

Ci . . i
. / R 9 FL Zl%C;tjefs_

8. The above named entity’subsaitS fis 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 regjétered agept.

! o4~ - OF
SIGNATURE

Sgnatura, rpad of prinigd name d lBgISII(Bd agen| and Lio if apphcable (NOTE Regrsiered Aganl signalure raguired when reunsialing) . DATE
FILE NOW!! gEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 may Be
- After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TITLE [ change [ Addition
NAME CATALAN, GUILLERMO F NAME
STREET ADDRESS | 16383 S.W. 97TH ST. STREET ADDRESS W3LE S.w- 23 Lhae,
env-S1-2P | MIAMI FL CITY-S1-21P Miami , FU. 33/55%
TITLE D O elete TTLE E7change [ Addition
NAME ARQUETA, JOSEM NAME
STREET ADDRESS | 4854 WESTERN AVE. STREET ADDRESS
CiTY-ST-2IF BETHESDA MD 20816 CITY-5T- 7P
TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME
[~ STREET ADDRESS STHEE) ADDRESS
Y- ST-2IP CITY-ST-2IP
TIHLE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CY-5T-7P
TIILE O pelsts TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-1-21P o CITY-ST- 2P

12. thereby certify that the informati with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this repaort or suppiéeme rgport 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 recejfer or frusjge empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an , with g ike empowered.

SIGNATURE: i DR 2L ou--os 2@ HE HoeH)
SIGNATURE f_ND TYPED OR PRINTED NAME OF SIG-N-ITIG OFFICEA OR DIRECTOR 4 Dale - DB\Tlme Phona #




