] i FILED
" 2004 FOR PROFIT CORPORATION Sgp 01,2004 8:00 am
e

ANNUAL REPORT, . cretary of State

PE?&S:Nl;’mEAENT # P03000032801 08-18-2004 90006 050 ***150.00
DODGER CORPORATE SERVICES, INC.
Principal Place of Business Mailing Address
8130 MUIRHEAD ORLE 8130 MUIRHEAD CROLE 56433018
BOYNTON BEACH, AL 33437 BOYNTON BEACH, FL 33437
‘[ H?! 13 Ii illiiﬂ IL\

2. Principal Place of Business 3. Mading Addiess ; ”M H il l;”;, I

Suite, Apt. #, elc. Suite, Apl. #, elc. 07032004 chaP CR2EG34 (10V03)

City & Stale City & State 4. FE| Number Applied For

Zip Counory Zp Courtry 3. Centificata of Status Desired [ g&gw

8. Name and Address of Current Ragisiered Agent 7. Name and Address of New Reglatered Agent
Nams

GOLDHABER,:NATALIE e - _ — ———
8130 MUIRHEAD CIRCLE Sgeet Address (P07 B Nomriber 1§ Noliampfabler‘ e —

BOYNTON BEACH; FL 33437 -

City FL l Zip Code

8. The above named entity submits this Statement for the purpese of changing its registeved office o registered agent. or both, in the State of Porida. | am tamillar with, and accept
the obligalions of registored agent.

SIGNATURE
.wﬂ-ﬂﬂmwr-dmmmﬁhlw (NOTE: Rag:#torad Agent sgnehsre required when rengwming) DATE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)b), F.S.. the
Due by September 8, 2004 Trust Fund Contritiustion. O  Acdedto Fees corporation did not receive the pror notice.
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
| T D O pewets TME Ccrsg [ Addttion
NANE GOLDHABER, NATALIE NAME
STREEY ADDRESS | 8130 MUIRHEAD CIRCLE STREET ADDRESS
ory-sr-z¢ BOYNTON BEACH, FL. 33437 CIrv-S1-2p
Mme . O Dele Ochnge  [J Aaditin
NAME ’
STREET ADDRESS
cny-s1-2P
TILE 3 petetn [Crange [ Addition
NAME
STREET ADDRESS
CHY.ST-2P
TME - ClDepa . — e . - .. Q¢ [ adadition
WA - e T
STREET ADIVESS
Y -§T-29
me ] peete TITLE [l Ghange [ Addition
naME WAME
STREET ADORESS STREET ADDRESS
CTy 5727 CIY-S7- 28 -
e 3 Delets TInE T « OlChnge [0 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-S1-2P Y- §7-27P

12. 1hesaby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07{3)i). Florida Statutes. | further certify that.he information
indicaled on this repor o supplemantal report is Wue and accuratg and tat my sighatura shali have the sama legal effect ag if mada under oath: that | am an officer or director
ol the corparation of the receiver or trusiee empowaered 1o e!tlu:u:e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &n attachme an address. with ali o J red.
AL 7924085
Dexd Duytrne Phong #

SIGNATURE:




