2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P23000027233

1. Entity Name

RO DAN HOLDINGS CORP.

Principai Place of Business

1800 TAYLOR ST
HOLLYWOOD FL 33020

Mailing Address

1900 TAYLOR ST
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90287 Q01 *2,850.00

bbdl1dlibs

il

FILENI, ROBERT G
1900 TAYLOR ST
HOLLYWOOD FL 33020

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0402891 Not Applicable

Zi Count Zi Counts it

" oy e ountry 5. Certificate of Status Desired 3 $8'75 ﬁfddmonal

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
I Nameg

Street Address (P.O. Box Number is Nat Acceptable}

City

FL

Zip Code

SIGNATURE

»

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

Signature. typed or primted name of registered agent and ttte if applicable,

{NOTE: Registered Agent signaluie required whan reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.

e P [ elete e [dchange  [J Addition

NAME FILENI, ROBERT SR NAME

STREET ADDRESS | 1900 TAYLOR ST STREFT ADDRESS

CITY-ST-2IP HOLLYWQOQD Fl. 33020 CITY-ST-ZIF

THLE VP ' 3 pelete TTLE [ change [ Addition

RAME FILENI, ROBERT G JR NAME

STREEF ADDRESS | 1900 TAYLOR ST STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33020 CIy-ST-2IP

TIMLE 1 Delete TILE [ Change [ Addition

NAMET -t o - - NAME - - - - T =
 STREET ADDRESS STREET ADDRESS

CiTY-ST-21¢ GITY-ST-2IP

TITLE 3 Delete THTLE [JChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP 7

THTLE {7 Delete TITLE [J Change [ Addition

NAME l AME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TME 3 Desete MLE [ Change  £7] Acdition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-74P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same tegal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

(Lot PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

\fp/t%v/af/

Daytime Phone #




