FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000058454 03-18-2005 90078 029 ***150.00
1. Entity Name
EBODOQ, INC.
Principal Place of Busine;s Mailing Address ] .
2741 SW 46TH PLACE 27471 SW 46TH PLACE o
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 < 50 02 8 022
s v N R
Suite, Apt. #, etc. Suite, Apl. #, elc. 03082005 Chg-P ) CR2E034 (10/03)
City & State City & Statg . 4., FEI Number Applied For
02-0693861 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired [ §£‘Z§m’;:f;u°“al
B. hiame and Address of Current Registered Agent | = —F—-Ngme-end Address of New Reogigtered Agent

Name

JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number Is.Not Acceptable}
LAUDERDALE LAKES, FL 33319 -

City FL | Zip Code

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE
Signatura, tvped or prnlod name of registerod agent and litle if applicatia, (NOTE: Rt Agant aigr ruguired whan rel Il DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD £ Delete TE [ Change [ Addition
NAME CHAVES, RODOLFO MR. NAME
STREET ADDRESS | 2741 SW 46TH PLACE STREET ADDRLSS
GiTY-S1-21P FORT LAUDERDALE, FL 33312 CITY-SI-2IP
TILE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE . [ pelete . TILE ] [ change [ Aadition
" NAME Tt T ow e - - - S - = TR TNAME T T arm TET— ST —— . -, e .
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP oTY-S1-218
TITLE O Deleta TinE - [ Change [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-1-2IP CIY-5T-2P
e [ Detete i3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2iP
HILE [ Detete e O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P Y CIry-S1-21P

12. | hereby cer:ii% that the information supplied wi lling does nect qualify for the exemption stated in Section 119.07(3)()}, Plenda Statutes. | further certity that the information
indicatad on this report or supplemenigleap accurale and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recaiver or execute this report as required by Chapter 607, Florida Statutes: and that my name appe?'i?efk‘r jr Block 11 if

changed, or on an attachment witan addts )‘ : : er empower
aident- 32 / /0K Zbe- TIOb

SIGNATURE:
SIGNATURE AND TYPED OfFPRTITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




