2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P02000122856 ecretary of State
CODIUSA, INC. 04-29-2004 90344 039 ***150.00
Principal Place of Businass " ’ : Mailing Address
1225 OKEECHOBEE RD» #3A 1225 OKEECHOBEE RD #3A - -
HIALEAH, FL 33Q10 : HIALEAH, FL 33010
e s VAR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04422004 Chg-P CR2E034 (10’035
Cily & Sare City & Stals 4. FEl Number Applied For
55-0807272 Not Applicable
Zip Couniry . Zp Country &, Certiticate of Status Desired M g‘g'gasqﬁfeddmma'
6. Name and Address of Current Registered Agsant 7. Name and Address of New Reglstered Agent
Name T -
BELTRAN, CARLOS A
1225 W. OKEECHOQBEE RD #3A Street Address {P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33010 -
1225 WesT OKEECHOBEE RD F 3 A
HIALE AR FL | 35610

8. The above named entity submits this staternent far 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 registered agent,

SIGNATURE

Signature, typed or plnnla-ﬂ name of regislered agenl and titie it appficable. (NOTE: Registerad Agent signalure reguized when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Btection Campaign Financing $5.00 May Be
After May 1, 2004 Fee .will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Delete TITLE w Ghange [ Addilion
NAME BELTRAN, CARLOS A NAME
STREET ADDRESS | 1225 W. OKEECHOBEE RD #3A seraoness | JZ2 2SN EST OreGCHOBPEE RD *'EA
omv-sTzp | HIALEAH, FL 33010 ev-ste | HIALEAH, FL. 23010
TILE PD 7] Delete TIMLE N Change [ Addition
NAME ORDONES, MARIA C NAME
STREET ADORESS | 1225 W. OKEECHOBEE RD #3A seerioness | A2 265 WEST OKEECHOBEE RD f3A
omy-sT-2P | HIALEAH, FL 33010 arestze | HIALEBAH, ¥L. 33010
TITLE £ celets TILE [ Change ] Addition
NAME NAME ) . . e —
= - —— . N [ i PR VORI - —— — e T | s et
STREET ADDAESS STREET ADDRESS
CY-5T-2IP CITY-ST-2iF
IMLE L1 celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-gT-21P
e {3 Delete me O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy st m CTY-ST-ZIP

| the inlormation suppljed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Sratutes. | further cettify that the information
report or supplemental fepart is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior
of the corparatiyn or the receiver or trustée empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 3Q altachment with an address, with all oih€r like empowered.

2. = 04 - 26-2004 (505gagea0

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

12, | hereby certify
indicated on thf

SIGNATUR E:\"‘




