| : - o FILED
. 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 288125 03-01-2004 90047 036 ***150.00
1. Entity Name
RODAR LEASING CORPORATION
Principal Place of Business Mailing Address L NI~
2601 E SECOND AVE 2601 E SECOND AVE 34U££db J
TAMPA, FL 33605-5503 TAMPA, FL 33605-5503 _ ) u
= vz IR AR DR AR
Suite, Apt. #, etc. Suite, Apt. #, efc, 02052004 Chg-P CR2E034 {10/03)
City & State . City & State - 4. FEl Number Applied For
. . ) 598-1090276 Net Applicable
Zip Country ap Country 5. Cortificato of Status Desired ~ []  $8+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Fie_glsiered Agent
Name

-DAHL, DARRELLAJR -
2601 E SECOND AVE . Street Address (P.O. Bax-Number is Not Acceptable)

TAMPA, FL 33605

Gity ‘ FL | leCcde

8. The above narned entity submits this statemert for the putpose of changing its registered office or registered agent or both, inthe State of Flonida. [am fammar with, and accept
the obligations of registered agant.

SIGNATURE
- Signature, lyped ar printad name of regisiared agent and Ltia if epplicable. (NOTE: Ragistared Agart s requireci when ) OATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. ] ~ OFFICERS AND DIRECTORS | X2 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE PDS O pelete TILE ' [ Change [ Addition
NAME | DAHL,DARRELL A HAME

STREET ADDRESS | 5119 POE AVE. ’ . STREET ADDRESS

ony-ST-2P | TAMPA, FL 33629 CITY-ST-ZP

e coT [ Deteto TME : O Change [ Addition”
NAME NOSKOWICZ, HOWARD  ° NAME

STREET AQDRESS | 5200 NW 140TH WAY ‘ STREET ADDRESS

emy-sT-2P | PARKLAND, FL 33076 CIPY-ST-2IP :
STME . VP . O Delete me ~ [Rnange [ Addiion
MM | PARRING, JOSEPH V NAE Onlrvo , Joscey J

STREET ADDRESS | 2816 SAMARA DR - : STREET ADDRESS / =

"CITY-ST-2P TAMPA, FL. 33518 ) CITY-ST. 2 o

me : L Deleto TE ' ' [ Ghange [ Addition
NAME . - RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21p CITY-ST-I%

TiIE . ' [ Delete me , O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-ZiP

THILE , O Delete TmE . [ Change  -[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY- 8T-7IP

12. | hereby cetify that the information supplied with this filing doss not qualify for the exemption stated in Section 119 O?gr i) Flonda Statutes. | further certify that the infonmation
-indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of 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 with g address, with all other fike ampowered.
o 1y deoy  §13 T 2%

SIG NAT U RE: O PRINTED KAME DF-SIZNING OFACER OR DIRECTCR. . Dele Daytime Phana §




