R |

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

: Secretary of State

DOCUMENT # 875766

1. Entity Name

KODATA CORPORATION

Pringipal Place of Business : - o :@a{}ing Add"res'E o

8360 W. QAKLAND PARK BLVD. 8360 W. OAKLAND PARK BLYD.

2m 201

e e e g T T
03292065 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty — Fppled Far
65-0297243 Not Applicable
5. Certificats of Slatus Desired O ?g';i:;?:éﬂmal
6. Name and Address of Current Registered Agent T - -

MREJEN, ARIE P.A. N MOT BT

701 W CYPRESS CREEK RD D NOT WR'TE

SUITE 302 -

ET LAUDERDALE, FL 33308 - -

IN THIS SPACE

8. The above named entily SUBMILS this statement for the purpose of changing s fegislerad office or registered agent, or bath, in the State of Florida. | ar familiar with. and accept

the cbligalons ct reglstered agent

SIGNATURE

Signaturs, typed or printed name of registared sgent and pr applicable {NQTE Regisidred Agent signalure naquirad when reifislating) o DATE
Y i 8. Election Campaign Financing $5.00 Mas; ge
Aftor ;',;f,",?%’;,s':,ff,'&f,"fg 35?50_00 Trust Fund Contrityution. Added to Fees
10. - DFFICERS AND DIRECTORS : i | i R TR
TMLE D . ' | B e
NAME KADQCH, DAVID
STREET ADSRESS | 1250 N.W. FLAMINGO RD.
CITY.5T-21P PLANTATION, FL
— - oV ———e == T B o R e e e o
e YARNELL, KEITH A N HEINODI33554 -
STREET ADERESS | 10173 S.W. 515T AVE. 04727/ 5-80008-011 {50.00
CITY-gT-20P COQPER CITY, FL B
o ot ) - . . i

HAME ZOUR, ISRAEL .
STREET ADDRESS | 12700 N BISCAYNE BLVD., #202

CITY-57- 3P N MIAMI, FL

THLE P T
NAME MENDIOLA, JOSE

STREET ADDRESS | 1431 NW 139TH AVE

GTY-ST-2IP FORT LAUDERDALE, FL 33323

TILE s - i ==
NAME KADOGCH, MICHAEL
STREETADDRESS | 1250 Nw FLAMINGO RD
CiTY. §7- 218 PLANTATION, FL

- = = e

DO NOT WRITE
=*~IN THIS SPACE

TILE VP

NAME FORESTER, BRUCE
STREFT ADBRESS | 4045 SHERIDAN AVE
CITY.57-21p NORTH MIAMI, FL

12. 1 hereby certify that the IRformation supplied with tis filing doa

-

ryaalify for the exemplion stated in Secfion 118.07(3)(7), Florida Statutes, | further certily that the information

,
indicated on this report or supplemental reppet is frue and accurate angfthat my signature shall have the same legal effect as if mada under cath, that | am an officer or diractor
af the corporation or the rpebiver or trustes Embcfvardd to exadte thigraport as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atigetipfent with an addn par likg aanwered,

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER &R DIRECTGR

SIGNATURE:mgﬂ Vier ResoenT+ OF0 224pe20a5 354 14% 2436

- Date Daytime Fhong #




