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N 2004 FOR PROFIT COR
- REINSTATEMENT 2 -

DOCUMENT # P03000088751

1. Entity Name

MARGO RODRIGUEZ GRADING INC.

FILED

oL MOV -3 Pt F Sk

Principal Pface of Business : Mailing Address

20397 EL ROSE AVE 20397 EI. ROSE AVE A\ SECRET B

PT. CHARLOTTE, FL 33954 PT. CHARLOTIE, FL 33954 M_L AH BY
b A

2. Principal Place of Business 3. Mailing Address 7 ﬂll]ll ||| lll |ﬂ|l Ilm Iml Ilm Ilil
“ﬁ

,M|n|mu|i|'|ﬂ||u|}||nm‘

Suite, Apl. #, etc. . Suite. Apt. #. etc. %E m& (Em@
ad

City & State City & State’ - 4. FEI Number Appiied For
: |L| ~ 190 | Q9 gq Not Applicable
Zip . Country Zip Country $8 75 Addi
. : i itional
) 5. Certificate of Status Desired [D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! -, Name

RODRIGUEZ, ENRIQUE J

1091 PANACEA BLVD APT #305 Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34289

P

E City FL . Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AT :) |:”l'lr'- que. 7. ﬂod'h gy . : ld 1) OU
Sigratyr o printed name of ﬂlstereu aqufianete it aoplicable. {NOTE: Fagisternd AQert SIORALLITE required WHon renSTAting) DATE
FILE NJW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TME {Ichange [ Addiion
NAME RODRIGUEZ, MARGARITO NAME -l“” 1 j*ﬁ:% . 4 _:._._. P r—
STREET ADDRESS | 20397 EL ROSE AVE SHREET ADDRESS 11, ‘[13 U"i““‘—?lﬂ 4'4——&153 +# i 38. P
ev-s1-a¢ | PT CHARLOTTE, FL 33954 Cy-sT-2°
TmE : L7 pelete TME Olchange [ Adcition
KAME . o NAME : '
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P ' : CIT¥-ST-2P
Lyt [ petete e [ Change ] Addition
RAME NAME LT
STREET ADDRESS " STHEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE [ Detete e [ Change ] Addition
NAME . NAME
STREET ADDRESS - ‘ STREET ADDRESS
CHTY-$T-2P . - . oy-sT-2p
TLE ? ) O oelete uts [ Crange [ Addition
NAME : : NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-ZF CIFY-5T-ZP
TLE i {7 Delete TME [ Chenge ] Addition
WAME \ . NAME
STREET ADDHRESS . STREET ADDRESS
CITY-51-2P CITY-ST-2P

12 | hereby cetify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. m ‘__9 .
{rdae Hodw

o
SIGNATURE: {ﬂ%%mﬂ‘?é; 5%0”@&2,—0@14& | %‘[’ow ( fmgi]‘é‘}g}é

23



