\

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A
DOCUMENT # P99000085476 Jan 20, 2005 08:00 AM
Secretary of State

1. Entity Name .
PEDITHERARY, INC. ’

Principal Place of Buslnésé; — l Vh;dajling Address
4155 NW. 64TH AVE, " 4155 MW, 64THAVE, : S ,
CORAL SPRINGS, FL 33067~~~ LORAL SPRINGS, FL 33067 ~~ . . ‘

TR AR

1122005 No Chg-P CR2E034 (10/03})

DO NOT WRITE IN THIS SPACE ey AR

650950894 Rot Applicabte
5. Certficate of Status Desired [ J ge%-gf  Acitona

6. Name and Address of Cutrent Registersd Agent

105 NIV, 64Tt AVE DO NOT WRITE
CORAL SPRINGS, FL. 33057 IN THIS SPACE

8. The above named entity submits this stataront far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. : ot .

SIGNATURE

Slgnatyng, typed of printed name of regisiersd agont and e F'app;iclilﬂe : - _(_No';t_ Fieglslmed Agent signate requira:i when relnstating) DATE
N 13
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Comtribution. . [ Added to Fees

10, R OFFICERS AND DIFECTORS [ B -
e P N _
A GODIN, M. CRISTINA
STRELT ABDRCSS | 4155 NV, B4TH AVE. LOOOG0IBTa5 T

f
e | CORAL SPRITCS.FL 307 . . OL/24705-80005-015 150,00
TMEE VP
NAME GODIN, ROBERT

STREET ADDRESS | 4155 NV 64 AVE
COY.ST-7P CORAL SPRINGS, FL 33067

TLE
NAME

o DO NOT WRITE

. - IN THIS SPACE

HAVE
STREET ADDRESS
Cay-ST-2P

me
NAVE
STREET ADERESS I

CITy-5T-21P

TIIE

NAME

STREET ADORESS
cmy-§T-2

12, | hercby cartify that the information supplied with this ttting does not qualify for the exemption stated in Saction 119.07%3 N, Flarida Statutes. | furthar certify that the information
Indicatéd on this report or supplementak report is true and accurate and that my signature shall have the same legal e as if made under oath, that | am an officer or director
‘a0 empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d with all ofhet like empowersd. .
L - ‘[\S \05 ﬁ‘§‘*\}53>(e-3%(d,

oF ) Dale ™ Daykme Mhona &

of the corporation or the recehvex or
changed, or 6n an attachiment wit an

SIGNATURE:




