, | FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 30,2004 8:00 am

DOCUMENT # P03000022596 03-30-2004 20009 045 ***150.00

1. Entity Name

POD SOLUTIONS, INC.

Principal Place of Business Mailing Address . 9 40 39 65 ﬁ

14312 ISLAMORADA DR 200 E ROBINSON ST STE 500

ORLANDO, FL 32837 ORLANDO, FL 32801 -

S — S IV NHAT A AR

0) Opariee e
Suie, Apt. # etc. JleiFe ™y, 7 01132004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
OL) -\ L)q \ "0 2— Not Applicable
%o ™ ;EO{E"L [ S (. Elp - B C}Juni_ry_ L = - |~5. Certificate of Status Desired _ [ 4?9%:%21&?;?-‘93@ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEMDRY STONER DELANCETT & BROWN, P.A. .
20 N. ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptabls)

ORI;AN DO, FL 32801

-t jb‘—az'!c ‘l"a—’

City ) FL | Zip Code

8. The above named entity submits this 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 registered agent

SIGNATURE 9;///7/' #
Signature _bed ér printe¥name of registered agent and e it applicatle? {NOTE: Registered Agent signature requirad when reinstating) . DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE AR . ﬁcnange [ Additian
MAME MARTINEZ, ALMA D NAME
STREET ADDRESS | 14312 ISLAMORADA DR STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32837 CiTY-§T-2IP
TINE O elete TITLE ) . O Change [ Addition
NAME NANE ’ '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) _ CITY-ST-2IP
TILE : [ Delete THTLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-§1-2P
TITLE - O pelsie TILE - O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-57-2P
TIE [ pelste TILE Jchange T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P _
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF

12. | hereby certify that the information suppied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: ¥ (( 2o/ J. clprc— - 3/3/0Y

SIGMATORE AND TYPES'OR PRINTEDINEME OF BIGNINGSEFICER OR DIRECTOR Dats Diaytims Phong #




