FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000047582 01-18-2005 90037 026 ***150.00
1. Entity Name
ACODIA MANAGEMENT, INC.
Principai Place of Business Mailing Address
7210 SW 39 STREET 7210 SW 39 STREET 4 UO 0 1 8 26
MIAMI, FL 33155 MIAMI, FL 33155
> v O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State . FE) Number Applied For
03—0520627 Not Applicable
T Country ) de T ~ Country 5, Cemflcale of Stat;s Dessred {j ?8 .75 Additionai [
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, PEDRO A
7210 SW 39 STREET Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33155
City FL I Zip Code

8. The above named entity submils this statement for the purpese of thanging ifs registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Funag Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE 1 £hange [ Addilion
NAME DIAZ, PEDRO A RAME
STREETADDRESS ;| 7210 SW 398 STREET STREET ADDRESS
CIty-57-2P MIAMI, FL 33155 CITY-ST-2IP
TILE vD BAPY [ Getete e Cchenge [ Adition
NAME ACOSTA, WDANIA o NAME _
STREET ADDRESS 721 0 SW 38 STREET STREET ADDRESS
CiTy-S7-2IP MIAMI, FL 33155 CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TLE [ Delete THLE [ Change  "[J Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CIry-S1-2IP
TITLE [ Delete TMLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Detete THLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P

12. | hereby certify that the information supplied with this filin, g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acptyate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporanon or the receiver e siEs-o g eule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ng/ u!os 305-21 ~ 5303

Date Daylme Fhone #




