2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000080769

1. Enlity Name

MEGAGAMEZ CORPORATION

04-28-2004 90302 028 ***150.00

Principal Place of Business

469 S SEMORAN BLVD
WINTER PARK, FL 32792 US

Malling Address

469 S SEMORAN BLVD
WINTER PARK, FL 32792  US

40039173

AT 0RO

2. Principal Place of Business 3. Mailing Address
i . #, et ite, Apt. #, etc.
Sulte. ApL #, etc Sulle. Apt. # et 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
l l '36%3 ) Not Applicable
i il 181 .
Zip Country ap Country 5. Cerliicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Registered Agent
e —— —— e ——— = L przmms

ODOM, ALEXANDRA

12526 WATERHAVEN CIRCLE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32792

T ) City FLT Zip Code

, 8. The above named entity bemils this staternent far the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
= the obligations of registergd agent.
Y .

"SIGNATURE

Al

Signature, typet b printed rame of registeret agent and fille it applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
TN

HERN
9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- FILE NOWIIl FEE 1S $150.00 Added to Feas

After May 1, 2004 Fee will be $550.00

10. . ] —- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme -, [P 1 Delate TLE [JChange [ Addition
NAME ™ ODOM, ALEXANDRA NAME

STREET ADDRESS | 12526 WATERHAVEN CIRCLE STREET ADDRESS

omv-5T-2P [ ORLANDO, FL. 32828 Gy -ST-2IP

TIILE VP O pelete TIMLE [ Change [ Addition
NAME ODOM, JERRY NAME

STREET ADDRESS | 12626 WATERHAVEN CIRCLE STREET ADDRESS

CiTY-57-21 ORLANDO, FL 32828 CY-ST-ZP

TITLE s [ Delete TITLE [ Change [ Acdition
NAME T — = S " "NAME e et —— = -~ Rl T B
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TIE [ pelste WILE (] Charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2P

TITLE ] pelete TITLE [J Changs (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2p

TITLE O nefete MLE 3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-21P CITY-ST-ZPP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further gertify that the information
indicated on this report or supplmental 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 corperation or the receiv trustee cmpowﬁcd to executg this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yvijnjan address, withlali othepke gnpowered.
JWQ/\ C Alexandre Odow _ 04/10/0%  403-653-6356

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phane #




