2005 FOR PROFIT CORPORATION
ANNUAL _REPORT (AR) FILED

DOCUMENT # P03000134719 Jan 24, 2005 08:00 AM
1. Entty Nare | Secretary of State
ODOREATERS OF MIAMI, INC.
Principal Place of Business' = B - Mailing Address
2115 IXORA DRIVE . 2115 IXORA DRIVE
NCRTH MIAMI FL 33181 _ NORTH MIAMI FL 33181
S [N A ORI
Suite, Apt. #, etc. ’ ST Suhe, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State — T City & State o o © | 4. FEINumber Applied For
., 23-8012987 Not Applicable.
Zip Country 4p Counlry 5. Certificate of Status Desired [ ?i'gesq:‘i?g;”ﬂ“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T CES e Name T -
yﬁ%ﬁggﬁk SQR/OEL Street Address (P.C. Box Number is Not Accepiable)
MiAMI! FL. 33181
City FL Zip Cade

8. The abave named entity supmits this statement for the purpose of changing ifs registered ofiice or registerad agent, or bolh, In the State of Florida. | am familiar with, and accent
the abligations of reglstered_agent.

SIGNATURE S o I —
Signalure, Iyped o prMted narme of registered agent ard tle f applicable THOTE Aogrslered Agant sigadturs required wheh enstalng) . DATE
FILE NOW!!! FE;E— !!-‘:u $150.00 o 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be §550.00 ~ Trust Fund Contribution. [0 Added 1o Fees

Make Check Payable to Florida Department of State :
10. ~ . OFFICENS AND DIRECTGRS N K ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D 7 Detele HILE i [ Change [ Addifion
NAME MARSHALL VETRONE, CARQLE . HAMF D171
51801 ADDRESS | 2115 [XORA RD SIREeT ADDRESS /24, 05-80143~075 150,00
ciry- §1-2p MIAMI FL 33181 i CHY-ST- 7P
WL o Cloetce  F ime ' 1 Change L] Addition
NAME HAME
=IRLF T ADDRESS _ STREET ADDRESS
CITY.ST-2IP CIEY.SF-2IP
L - Coeete [ wne ' Clchange [ Addition
NAME NARE
STRECT ADDAFSS SIRLET ADURESS
CITy - Se- 29 CTY-Si- 2k
1 - (3 Delete nne ' (T change [ Addition
HAME W NAMF
CIREET ADDRESS SIREET ADDRFSS
GITY. 51 2P CIIY 517
TLE - T - ) 7T Celete UTE - ] Change [:lAdh‘r"tmrE
NAME NAME
STRFT ADDRESS SIREFT ADDHESS
Ciy ST 2P LITY-5T- 2P
i T I Detete it B [Jchange [} Addilion
NAME NAME
SIRTTT ADDRESS STRFETADDRESS
CIY SI-IP Ty -S1- P

12, | heraby certify that the information supplied with thr's"ﬁh'rfg does’not qualify for the exernplion stated in Section 119.07(3)(T), Fierica Stalutes | fusther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that! am an officer or director
aof the corporation or the receiver or rusiee empowered 1o axecute this re required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

changed, ¢r on an a%m with an adgress, with alle, /49 empovie|
SIGNATURE: ~] s 60 )

——— en

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe o Payrns Phana #




