i | FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT;# P0O3000134719 : 07-08-2004 90189 041 ***150.00

1. Entity Narne

ODOREATERS OF MIAM, INC.
‘ .

s

F

Principal Place of Business : Mailing Addre;
W ' 2TTTRORA DRVE
~TIAMI, FL 33181 0 ! MIAMI, FL 33131

gt o —E S LD A AR

» S A -5
Suite, Apl. #, elc. ; . . Suite, Apt. #, efc. 07012004 Chg-P CR2E034 (10/03)
City &State b City & State ' ) 4. FE! Number . Applied For
,(/S. M (e | N rMiemy L [ 23R-59]ATGe T 5[ G Rosncane
ZI_E?_? {E,I CO.UIBJ- A’ 2%3 t ?/ Courtry oyl A 5. Cerlificate of Status Desired O gi'gi:‘i?:;"ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T —Nafrie

e e—

T

MARSHALL, CAROL !
49 XORA RMRE ' . |2/ .
MIAMI, FL 33181 | { (5 Tpgpk RD.

Streat Address (P.O. Box Number is Not Acceptahble)

City FL I Zip Code

8. The above named entity submits this statement-for the purgose of changing its registered office or registered agent, or both, in the State'of Florida. | am famifiar with, and accept
the obligations of registared agent
O

B '

SIGNATURE : - -
Signatae, typed or primed name of regislerad agent and We it appiicatde. . {NGOTE: Registered Agant signature requird when remstating) DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Sébterﬁbei’ 8,2004° Trust Fund Contritzution. O . addedioFees | corporation did not receive the prior notice.
10. K . ' OFFICERS AND DIRECTORS 1. ' ADDITIONS | CHANGES TG OFFIGERS AND DIRECTORS 1N 11
TTLE D L ' (] Delete THE - [ Change  [7] Addition
NAME MARSHALL VETRONE, CAROLE NAME
STREETADURESS |t IXORA BEIP 23 /1 5 vy AA /\D STREET ADDRESS '
CITY-37-01P MIAMI, FL 33181 CITY-57- 2P
TiILE o O Gelete TILE : [ change [ Addition
NAME 1 NAME
i
STREET ADDRESS L a STRCET ADDRESS
CITY-ST-ZiP i CITY -ST- 2P
ME b £ Delete TiTLE [ Change [ Agdition
NAME : [ NAME
-STREETADDRESS | v STREET ADDRESS
cry-se@E T T T - = Tt mosreeme ReOre SR (i o e e
T ‘ | O Deleta TTE MV Change [ Addition "
NAME :L ' MAME .
STREET ADDRESS - , STREET ADTRESS
CITY-ST-2IP . CIIY-ST-2IP
e ;o ' ] Delete LE [ change [ Addition
NAME oo NAME
STREET ADDRESS — STREET ADDRESS
CITY-5T-2IP BN [ CITY-ST-2P
me : ? (7 Detete - TIE [ Change (] Addition
NAME ‘ P ) NAME
STREET ADDRESS “ [ . STREET ADDRESS
chy-st-ap ;;‘ .; - : FA . CITY-ST-2I9 - ..

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify-that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with g other like empowered. h ’
PO Lo )

SIGNATURE: \/‘ Z . F_W .- 7!/3;/'9‘/_ 3325'57—7-'&3‘:

Pahruns AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR Yaly Dayl:ma Phong &

_—

——— T ——



