- FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000105272 04-13-2005 90067 004 ***150.00

1. Entity Name

FREDIS RODRIGUEZ, INC.

Principal Place of Business Mailing Address . -

1952 NW 515T TERRACE 1952 NW 51ST TERRACE LY

MIAMI, FL 33142 MIAMI, FL 33142

P T TR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04082005 Chg-P CH2E03;1 (10/03)
City & State City & State ) 4. FE! Number Applied For

20"— \S 3 %ﬁ _7 Not Applicable
“p Country Zp - Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
- . .6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent — e

Name
RODRIQUEZ, JOSE F
1952 NW 51ST TERRACE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33142

Gty FL l Zip Code

8. The above narned entity
the obligations of rpenfarg

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<il§ilor

SIGNATURE 2
. Fo mladﬁw of regstered agent and tite o applicable. (NOTE: Regislored Agent signature requued when reinslatag)
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancin $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Cantribution, O Addad 1o Faaes

10, OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 2 Delete TE Ps Change [ Addition
NAME RODRIGUEZ, J NAME Rodriquez , Jose F
STREET ADDRESS | 1952 NW 5 RACE sreEr aneess | 1AS2 AW 5] st derrace
CnY-Si-7ip TFL 33142 orv-s-zp | MiAmi, FL 33142
e O Delete e YT C1cChange B Addition
HAME NAME friag | Sard
STREET ADDRESS seET onsess 1052 WS SH Terrace
ey -§1- 2P 7 orv-star (MRl F L 33142
THLE O oetere TTLE [J change [ Addition
NAME . : - HaME :
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-$T-2P
TLE O elete TIME . [ Change  [] Addilian
MAME ) NAME
STREET ADDRESS STREET ADDRESS
THY-ST- 2P CIIY-ST-2IP
fITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ' CITY-ST-2IP
TITLE O Delete TiTLE [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iF CIY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 supplemenial report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg wered Lo execuls this report as required by Chapler 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with rass, with all other like ampowered.

SIGNATURE:

/o5 (30) 315 9ses

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona 4




