2006: FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). — Feb 17,2006 8:00 am

'DOCUMENT # P26660008442 Secretary of State
1. Entity Name
02-17-2006 90069 044 ***150.00
ODYSSEY MARKETING CORP.
Principa! Place of Business Mailing Address
20205 NORTHEAST 23RD COURT 20205 NORTHEAST 23RD COURT ' e
e e Hll”lllnl ||||| IHH ||W ||m II”I "u Ilm !Im |’|“| II ““I‘ l[llll
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number . Applied For
65-0636210 Not Applicabte
Zp Country ap Couniry 5. Certificate of Status Desired | $8.75 Additiorsal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICKEL, JILL H -
6001 BROKEN SOUND ROAD Stteet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City ' : FL I Zip Code

B. The above named entity submits this statement 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

« Signature, typad of prinscr name of reistired agent and lite f apohcatile. (NOTE: Regislered Agent signatuce required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [] Added to Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o . [ petete TIRE b , ﬁgm 7] Change ﬁ Adgition

NAWE - JIRIGOYEN, SAL A NanE m I‘OZUQ.OJ& b ol 2J ? en_

STREET ADDAESS | 20205 NORTHEAST 23RD COURT STAEET ADDRESS 7 NE 2z

crv-si-78 - [NORTH MIAM! BEACH'FL 33180 Ciry-ST- 20 DPQ / gg, £~ 237070

me % |D R 1 Detete me v Ol Change (] Additian

HAME_ _|/IRIGOYEN, NATALIES™ - ) HAME

STREETADDRESS [ 20205 NE 23 CT . W o == |k STREET ADDRESS - e - -~ B

omy-ST-2P | MIAMI FL 33180 R CITY-ST- ZIP

TmE O3 Celete TITLE ) Change [ Acdition
| bonnae ) . NAME - N e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE 1 Delete TiTLE [ change [ Addition

NAME NAME ’

STAEET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TTLE [ petete TIME [ change ] Addition

NAME . MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2p CITY-ST- 7P

TILE O Delete e ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-S1-ZIP

12. | hereby certily thal the information supplied with this filing £oes not qualifNor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tge and gecdrate and thal my sigrature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation o the receiver or trustee
if changed, or on an attachment with an

SIGNATURE:

SIGNATURE ANBfPED OR PRINTED N% OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[sle ol cute this repol

rt as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 11
(]l
o




