2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORI(__—_@-,-,,

DOCUMENT # P94000022629 Secretary of State

1. Enlity Name

AMAZING ODCR CONTROL, INC.

Mailing Address

9600 W. SAMPLE ROAD, # 303
CORAL SPRINGS, FL 33061

Principal Place o} Business

9600 W. SAMPLE ROAD, # 303
CORAL SPRINGS, FL 33061

MR

Apr 09,2005 08:00 AM

04052005 No Chg-P CA2ED34 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FEl Number Applied For
65-0482741 f Mot Appiicabie

g/ $8.75 Additional

5. Certificate of Status Desired Fee Required

_8. Nams and Addrsss of Current Flegutered Agant

DO NOT WRITE
IN THIS SPACE

COHEN, ELLIE
9600 WEST SAMPLE ROAD #303
CORAL SPRINGS, FL 33065

8. The atiove named entity submits this statement for the purpose of changing its registarad office or registerad agan! or bolh, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signaturp, typed or prinied name ol Tagistersd agont and Ll if applicable {NOTE. Registered Agent signature required when reinsfaimng)

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Faee will bo $550.00

10. OFFICERS AND DIRECTORS | i TR

PG
COHEN, ELLIE
9600 W, SAMPLE ROAD, # 303

OLE

MAME

STREET ADDRESS
GITY -ST-2IP

HOONRRES 733

CORAL SPRINGS, FL 33081 154 (=5 ﬂ’S— ﬂl].-}}g -1 158.75

TILE

NAME

SIREET ADDRESS
Cir¢-8T1-2IP

TITLE

NAML

STREET ADDRESS
oy -s1-ap

DO NOT WRITE

ITLE

NAME

STREET ADDRESS
CITY  ST-2iP

TITLE

HAME

STREET ADDRESS
CITy-ST-21P

TIMLE

NAME

SIREET ADDRESS
Cliy-8r-21p

lied with this fling does not qualify for the e.xemphon stated in Sectien 119.07 3}‘0 Florida Statutes 1 further certify that the information
report is true and accurate and that rmy signature shall have the same legal o feci as if made under oath, that | am an officer or director
siee empower exgoute this report as required by Chapter 607, Florida Stastes; andsthat my name appears in Block 10 or Block 11 if

12. | hereby certily tharha inlormation su
indicated on this report or supplem;
of the corporation or the receive

ddress, Wit th

changed, ar on anatiach

like empowered

5’ YA f»f

SIGNATURE

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dagtymz Phora &




