2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96b00065657

1. Entity Name

ODAAT GROUP, INC.,

Principat Place of Business

1826 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460
us

Mailing Address

1826 NORTH DIXIE HIGHWAY

L AKE WORTH FL 33460
us .

2. Principal Place of Business 3. Mailing Address

FILED

Feb 04, 2004 08:00 AM
Secretary of State

I

i

[

II

D

Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State Crty & State 4. FEI Number Applied For
65-0684225 Not Applicable
i Z Caunt it
Zp Cauntry 2 auntry 5. Cerificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name p

MANKIN, ALLEN
1826 N. DIXIE HW.
WEST PALM BEACH FL 33460

Strest Address (P.O. Box Number 18 Mot Acceptable)

Cily

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE . e _ _—
Signature, Typed of printad name of regrstered agont and tlle i appicalie (NOTE Royrstered Agent sigrature required when reinstating) DATE
"o N e oo
. FILE NOW.‘!. FEE !_S $150.00 K R 8. Election Campaign Finarging $5.00 may Be
After May 1, 2004 Fee will be $55_0.EID_ L Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ Change ] Addition
NAME MANKIN, ALLEN NAME
STREET ADDRESS [ 1826 N DIXDX HWY STREET ADORESS
CITY-S1-ZiP LAKE WORTH FL 33460 CITY-ST-2IP
TITE 1 pelete TITLE Ol Change ] Addition
NAME NAME (0000035553
STREET ADDRESS STREEY ADDRESS 02/06R/04-51059-31 1 190,00
CITY-ST- 2P CITY-ST-2IP : *
TIRLE L] Dstete L [ Change [ Additicn
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-20F
TMLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P C17y-S1- 2P
TITLE T Detete TITLE [ Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7IP CITy-ST- 2P
TMLE 7 Detele Lk [ change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-S7-2P TiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. § further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, thal 1 am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Blogk 11 i
changed, or on an attachment with an address, with ali other ii /e empowerad.

SIGNATURE: Mtadﬁ\ Allen Mankin, President  1/30/04

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR

AECTOR

Date Dayume Phare %




