2005 FOR PROFIT CORPORATION
“ANNUAL REPORT

DOCUMENT-# P02000103390

FILED

--Jul 18,2005 08:00 AM

Secretary of State

1. Entity Mame
ODIGOMI, INC.

Mading Address

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

Principal Place of Business

65408 WEST LINEBAUGH AVENUE
SUITE 101-102
TAMPA, FL 33625

=1 AR AR AR

CR2EQ34 {10/03)

063062005 No Chg-P

DO NOT WRITE IN THIS SPACE

[Appled For 3
Mot Arphcal'\lﬂ-

0 $8.75 acaiiaral

Fee Required

4. FEI Number
£§5-0822195

B. Certficate of Status Desired

e el Py s o i L ca ottt

ﬁ Name and Address of Current Beglstered Agent

PORAT, RON
7505 ALLOWAY STREET
TAMPA, FL 33625

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the pumose of changxng its regisrered ofiice or registered agem or both, in the State of Florida. | am Iamxhar with, and accept
the obigations of registered agent

StGNATURE

Slgratura, typed or prirled name ef regisiered agent and tifle if applicable.

(NCI‘E neqnsterad Ageﬂt sxgnnmre requlred when reh'slxﬂrg)

DATE -

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 May Be
Addes fo Fees

In accordance with s. 607.193{2)(b), F.S., the
corparation did not receive the prior nolice

10.

OFFICERS AND DIRECTORS ]

TTE

HAME

STREET ADDRESS
City-31-21p

)
CARLETTI, OTTAVIO
5716 PINNEY LANE DR
TAMPA, FL 33625

THLE

NAME

STREET ADDRESS
CITy-S1-2ZIP

v

CIFUENTES, CLAUDIA
5716 PINNEY LANE DR
TAMPA, FL 33625

! !‘"IG‘EDQS

73430
/18705800130

024 156.00

TITLE

NANE l
STREET ADDRESS
CTY-§T-2P

DO NOT WRITE

TITLE

NAME

STREET ADERESS
oy-$T-2i19

IN THIS SPACE

e

NAME

STAEET ADDRESS
CITY-SI-ZP

TRE
HAME
STREET ADDRESS
CiTy-37-21P .

12, 1 hereby certify that the information supplied with thls filing does not qualify for the exemption stated In Section 118.07(3)(i). Florlda Statutes | futtner certify that tie lnfurnuhou
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal effect as i made under ozth, that | am an officer ar ditectan
of the corgoration or the receiver or frustee empowerad to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 1111

changed, or on an attachmenbwith gn address, with all other like empowered.
SIGNATURE: Qﬂfb wlﬁ 9,\,@\ I} ‘i lbf pvs $ran3na

SIGNATURE A%D TYPED OR FHINTED NAME OF lGN]EG OFFICER CR DIRECTOR U-lj ez Phacw, ¥

_ Ee— PR . _




