2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00.AN

DOCUMENT # P93000002828

1. Entdy Name
DOODAD, INC,

Secretary of State

Malling Addrass

169 E. FLABLER
SHITE 1600
MHAML FL 33131

Principal Place of Busingss

163 E. FLAGLER
SUITE 1600
MIAMI FL 33131

DO NOT WRITE IN THIS SPACE

S e

ARG CRTE

04272004 Mo Chg-P CR2E034 (10703}

4 FElNamber Appliod For
65-0514824 . Not Applicable

5. Certficate of Status Desiets [ $0+79 Aditianal

Fee Requirad

6. Name and Address of Cﬁrrent ﬁégii\emd Agenf ]

FiLLAY, JOSEPH M

100 N. BISCAYNE BLVD.
SUITE 760

AR, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The ahove named entily submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famillar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed OF printed namte of ragisiered agens and e if apphcatle.

{MOTE. Raghiered Agent sigrature raquired when reinglgling} DATE

9. Eiaction Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2004 Fee will be $550.00

$5-00 Hay Be
Agded 1o Fees

10, OFFICERS AND DIRECTORS N |

TRE DR

BANE LINDENFELD, ELSA

STREET ADDRESS § 169 E. FLAGLER,STE. 1600
SIry-gr-21p SHAME FL 33131

TIE DSY

HAME LINDENFELD, DANYA
STREET ADDRESS | 162 E FLAGLER, SUITE 1600 r
Ty -S1-1F Miatay, FL 323134

AILE
NAME R

CITY-ST-ZP

STREEY ADDRESS J

TIRE

HAME
SIRERY ADDRESS
CIY-SI-Zip

TILE

HAME

STREET ADDRESS
CiTY-ST-2IF

TILE

HAME

STREET ADDRESS
LITY-ST-2P

Uan000143406
05/03-04-80185-011 1%8. 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this fiing daes not qualify for the exsmption stated in Section 118.07(3)1}, Florida Statutes. | further cerily that the Infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar ar giractar
of ther corporation or tn@ recaiver or tustee empawergj? 1o execute this report as required by Chapter 507, Florida Statutes; and that my niama appears in Block 10 or Block 114

changed, or on an altachment with an address, cfaar like empowered.

SIGNATURE:

4 3 =

IGNING OFFICER GRF DIRECTER

N Daytme Frons ¢




