2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P99000064385

1. Entity Name
BEDOGAR, CORP.

(05-03-2004 91224 001 ***150.00

J
Principal Place of Business Mailing Address
5653 JOHNSON ST 5653 JOHNSON ST

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

2406694

2. Principal Place of Business 3. Mailing Address

TR ORI

Suite, Apt. #, etc. Suite, Apt. #, alc.

TRONCONE, MONIQUE

499 E. PALMETTO PARK RD
SUITE 207

BOCA RATON, FL 33432

04142004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
65-0932377 Not Appimable_l
Zj Counir Zi Count -
P v a T 5. Certificate of Status Desired ] $8.75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_ —— . —_ Name - - - - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

the ohligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, lypea or prnted nama of registered agent and fite if applicable.
-

(NOTE: Registered Agent signature reguired when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGES-N 11

TITLE D [ Delete TIME Sammc Flchnge [ Addin‘an“
NAME BEDOYA, ABELL HAME o, &

STREET ADBRESS | 8454 SW 22ND STREET sreETanDRess |20 SN, 1qRTeER

cifv-sT-2P | MIRAMAR, FL 33025 oS [ Foplergue Pials  — L 730

TTLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Dalete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS |~ . =~} STREET ADDRESS I - - R

CITY-ST- 7P CITY-$T-21P

TITLE 1 Delete TITLE [TJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T- 7P

TIE O Delete TIE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TITLE 3 petete TINLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5F-21P cIY-$T-2P

changed, or on an attachment with an Address, with all other like empowered.

SIGNATURE: /)/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o;ZejempDWered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.2 04 S41- 3024

/
's!cuﬂ?f AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR RECTOR

Date Daytima Phane #

/




