FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000029658 St 04-28-2005 90174 019 ***150.00

1. Entity Name
QODS ENTERPRISES, INC.

Principal Place of Business Mailing Address

1327 S ORANGE AVENUE 5900 S TAMIAMI TRAIL

SARASOTA, FL 34239 SUTTE 1 4 003 782

2. Principat Place of Business 3. Mailing Addrgss

B INHVIVTIOG AR AT IAR R

0. JIpK /9’)/‘}

Sulle. Apt. #. ele. Suite. Apt. 4. elc. 01152005  Chg-P CR2E(34 (10/03)
City & State City.& State 4, FE| Number Applied For
OARAZ0 7114’ M 65-0745797 Nat Applicable
Zip Country qu / Country §. Certificate of Status Desired O $8.75 Adgitional
3 M ép Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name /] . %
TRACY, CATHERINEL Mgi?m!‘z L TRrRay
5900 S TAMIAMI TRAIL & - Street Address (P.C. Box Number is Not Acceplable) /

SUITE I

SARASOTA, FL 34231 __2o5Y Oon 5451yt ﬁ/l/a/
™ SARAS0IA- FL | 5% 5/

8. 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. 1 am familiar with, and accept
the obligation

s phregistered agent.
SIGNATURE @ PR % W«f /505

Signature, lyped or printed rame of registered aﬁenl and tble i applicable. {NOTE: Regish r4 Agent $ignature required when seinsiating} DATE
%)
FILE NOWY! FEE IS $45C.00 8. Elnction Campaigs: Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTO O pelete TITLE [OcChange ] Addition
HAME MARCUS, CONNIE M NAME
STREETADDRESS | 1327 S ORANGE AVE STREET ADDRESS
Cify-51-21P SARASOTA. FL 34239 CITY-ST-2IP
TITLE J Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2iP
TITLE 1 pelete TITLE {JcChange 3 Acdition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE O Delete THILE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TilLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2p
THLE 7 Delete TITLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | nereby certify that the infarmalion supplied with this filing does not qualify for the exemgption stated in Section 119.0?}3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

Comi® M, Marcvj) / —
SIGNATURE: - B V/VV/X i
SIGNATURE AND TYPED OR PRINTECJNAME OF SIGNING OFFICER OA DIRECTOR Dale ¥ / aytime Phong #




