2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2004 8:00 am

DOCUMENT # P02000103380

1. Entity Name

ODIGOMI, INC.

Secretary of State

05-19-2004 90012 024 ***150.00

Principal Place of Business

6408 WEST LINEBAUGH AVENUE
SUITE 101-102
TAMPA, FL 33625

Mailing Address

6408 WEST LINEBAUGH AVENUE
SUITE 101-102
TAMPA, FL 33625

94054827

DO NOT WRITE IN THIS SPACE

VAT IR

03112003 No Chyg-P CR2ED34 (10/03}
4. FEI Numher Applied For
55-0822195 Nat Applicable

0 $8.75 Acuitional

5, Certificate of Status Desireg N
Fee Reguired

6. Name and Address of Current Registered Agent

T . o - _—

PO

7505 ALLOWAY STREET
TAMPA, FL 33825

e T i

RAT, RON

- e e

IN THIS SPACE

SIGNATURE

.8 The aliove named entity submits this statement for the purpose of changing its registered office or regisiered agsnt, or both, in the State of Florida. | am familiar with, and accept
©  the gbligations of registered agent.

Signature, typad o printed name of registered agent and title if applicable.

(NOTE: Registerad Agenl signature required when reinstating}

DATE

9, Election Campaign Finanging
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S.. the
Added 1o Fees H

corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

—

TIMLE
NAME

STREET ADDRESS

CITY -

]
CARLETTI, OTTAVIO
5716 PINNEY LANE DR

ST-2IP TAMPA, FL. 33625

WILE
HAME

STREET ADDRES3

CITY-

\4
CIFUENTES, CLAUDIA
5716 PINNEY LANE DR

a1-2P TAMPA, FL 33625

TILE

NAME
STREE
Cry-

T ADDRESS - b
sT-2p

TITLE

NAME
STREE
cITY-

TADDRESS
ST-29

TITLE
NAME

STREET ADDRESS
CITY-$1-21P

TINLE

NAME
STREET ADDRESS

CITY-

ST-2P

" DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

Dol
SIGNATURE: J"‘@ s

changed, or on an attachment with an addrggs, with all other like empowered.

Q |sUeNTES cLADIA

8L A-R11 T

NATURE AND TYPED UA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 17{z004
N

Datz Daytime Phone ¥




