2005 FOR PROFIT CORPORATION

FILED
Jul 05, 2005 8:00 am

Secretary of State

06-20-2005 90002 010 ***150.00
07-05-2005 90120 005 ***400.00

ANNUAL REPORT
DOCUMENT # P97000087842 2
1. Entity Nama
DODEC, INC.
Principal Place of Business Malling Address
3140 W. 84TH ST. J140'W, B4TH ST.
BAY #2 BAY #2
HIALEAH, FL 33018 HIALEAR, FL 33078

0UL484h

2. Principa! Ptace of Business 3. Mailing Acdress

D DR ARR D

Suite, Apt. &, efc. Suile. Api. &, etc. 06152005  Chg-P CR2EG34 (10403
City & Siale City & Stata 4. FE{ Numbet Applied For
650789455 Nol Applicable
Zip Couniry Zip Country ) $B8.75 asdiions
5. Ceriificate of Status Desired O Feo Roquired
8. Name and Adcreas of Currant Ragisiared Agent 7. Name and A of New Regl d Agant
Name
PANTRY TREVORO.___ = _ e — —_
18584 SW4TTHCT. Steet Addresa (P.0. Box Number is Nol Accepiabie)
MIRAMAR, FL 33029
. Ciy FL ] 2ip Coda
8. The above hermed enthy submit this statement lor the purpesa of changing ifs rege office or registered agenl. or both. in the State of Florida. | am lemdliar with, and eccept

Ihe obligations of registered agent.
. ! 4

SIGNATURE
Soneture, iyDed Of 7 MISd name OF FEDTEEREO BQUNE Bna Ee I MDD iEasE (NOTE. Peg'cterad AQer] SIQRETLIAT (SOULY K When /seiaing) QATE
FILE NOWD! FEE IS $150.00 9. Election Cempaign Financing $5.00 MayBo | In accordance with s. 607.183(2)(b), F.5.. the
Due by September 7, 2003 Trust Fund Contrittion, Added to Foes corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Deee e Ot [ Aceasn
HAME PANTRY, TREVOR O NANE
STREET ADDRESS | 18584 SWATTH CT. STAELT ADDRESS.
CITY-§T. 3P MIRAMAR, FL 33029 CTY-ST- 2P
e vP B 7 Deters me [OcCrange [ Aadition
MAME MORALES, EDGAR A NAME
STREET ACORESS | 200 - 178 DR. APT 707 STREET ADORESS
cny-s7-IP SUNNY ISLES N. MIAM) BEACH, FL 33160 . CAay.sr-zp
e VP [ Detezs e DOoace [ Adtion
NAME SOLANO, MONICA A NAME
STREEV ADDRESS | 1000 FPARKVIEW DRIVE. APT, 217 STHELT ADORESS
Ciry-67-20 HALLANDALE, FL 33009 CIY-ST-00
™me 3 Detete me Ocrage [ Adctica
RE . NAME _
STREET ADDRESS STREET ADDAESS
oTY-51-29 CTY-ST. 2P
TE O et ang [ICrange ] Ancition
NAME RASE
STREES ADORESS STREEY ADORESS
oay-ST. 27 iy 5T. 29
TE 0O pelee e Cictnnge [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P ony-st-29
12. ! hereby certify that ihe information supplied with this liling does nol guakly lor the exemplion slated in Section 119.Q Ja)ﬂ) Flosica Statules. | further certily that the infofmatan

indicatéd on this report or supplemental raport Is trus &

g:]mggpggtgnﬂc:; > ::ng:nus'eg':;:x@r:g;%e:?cum this repoﬂ a3 requiied by Chapter 607, Rorida Stawtes: ano that my name appears in Block 10 or Block 11
SIGNATURE: JI 01 Jrevorz 0O PCH/J{'V‘-—/ 3//5/05 3¢5 826 Y22

accurale and ihat my signature shall have the same legal

lect a5 if made under oath; that | am an officer or direcior

mmmumud\-?mmmmm

Deytime Phone #




