2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P03000032801

1. Entity Name

DODGER CORPORATE SERVICES, INC.

04-20-2005 90359 047 ***150.00

Principal Place of Business

8130 MUIRHEAD CIRCLE
BOYNTON BEACH, FL 33437

Maiting Address

8130 MUIRHEAD CIRCLE
BOYNTON BEACH, FL 33437
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2. Pringipal Place of Business 3. Mailing Address
i . 3 ite, . #, elc. -
Suite, Apt. #, etc Suite. Apt. #. ete 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Apnlied For
56-2399109 Not Applicable
Zj Count Zi Count it
s ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDHABER, NATALIE

8130 MUIRHEAD CIRCLE

Strest Address {P.O. Box Number is Not Agceptable)

BOYNTON BEACH, FL 33437

City

Zip Code

FL

8. Tha above named entily submits this statement for the purpase 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

DATE

Signatura, typed or printad nama of reg.steren agent and tite i applicable

(NOTE: Aegistered Agert signatre required when reinclating)

—— e o

FILE NOWIlI F

EE 1S $150.00

™ 8, Election Campaign Financing

55.00 May Be - -

After May 1, 2005 Fee wilt be $550.00

Trust Fund Cantribution.

Added to Fees

10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE D 1 Delele TILE O change [ Addition
NAME GOLDHABER, NATALIE NARKE

STREET ADORESS | 8130 MUIRHEAD CIRCLE STREET ADBRESS

CITY-ST-2P BOYNTON BEACH, FL 33437 CITY-ST- 21

TnE O etete Mne [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Ly-ST-2P CITY-ST-21P

TINE O oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P SITY-§7-1P

TILE [ Delete TITLE CJChange [ Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I7 CHY-ST-29

TILE ] Delete TInE [ Change  [] Addition
NaniE — - —— — = s Rt ] mmm e e -t | P feen e g 2 R et e
STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIY-5T-21P

TTLE [ pelete TITLE [Jchange (3 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-$T1-7P CITY-§T-2IP

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an

is filin

does not qualify for the exemption stated in Section 119.07(3)([), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered Lo execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Biock 10 er Block 11t

changed, of on an attachment with an address, wilh all other like empowered.

-

SIGNATURE:

URE AND TYPI

Hielos

Jhes

772 1-G64b

OR PAINTED NAME OF SIGNING OFFICER OR BIRECTORY

Daytims Phona #




