»

2

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P96000094608 05-03-2004 90401 018 ***150.00
1. Entity Name
AROD CORPORATION
Principal Place of Business Maifing Addrass
7000 W PALMETTO PARK RD #310 C\0 BILL D RINGER 9 4 []7 8 1 70
BOCA RATON, FL 33433 1407 N HUNTER STREET
STOCKTON, CA 95202 US L
s s + KT A
lom Brlc\aeu Boy Drive 100( prickely Bay DRUE
qsﬁe AD'F” (eg or SC“I"ZT,D‘ ?}COOI‘ 04302004  Chg-P CR2E034 (10/03)

City & State, City & §ta!e . 4. FE) Number Applied For
U , FL mlaml | FL_ 65-0714798 Nat Applicable

g% (3) { CCL’Ung ?gpg i3 ] Cokujmsrym 5. Certificats of Status Desired ~ [] §i‘3§mﬁfggi°“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
MORRIS, STUART R . Adfa(?()hs}/% {Qb BO‘N . “"j‘\
7000 W PALMETTO PARK RD #310 treet ress (P.Q. Box Number is Not Acceptable
9™ Flooc
Cit Zip Cod
" Miami FL | **“*33)3|

8. The above named enuty submits this stalement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida, 1 am familiar with, and acceplt
the obligations of registered agent.

| sownee__Kosiap Batlol SHrapne) ou30l04

Signatwae, typed or printed name‘if registered agent and title if applicable, | (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!!. EEE IS $150.00 9. Election Campafgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ change [ Adeition
NAME RODRIGUEZ, ALEXANDER E NAME
STREET ADDRESS | 7000 W PALMETTO PARK RD #310 STREET ADDRESS
CITY-ST- 2IP BOCA RATON, FL 33433 CIrY -ST- 2P
T ST XDEME TIFLE C PR [ Change muditian
NAE RINGER, BILL D HAME ICC\SV‘C\P Ba FM\ gth Flane
STREET ADDRESS | 1401 NORTH HUNTER STREET smeerannaess | {OO( Qeicke(| Dr‘ e oo
civ-si-aF | STOCKTON, CA 95202 eIry-S1- 2P Mmiami , FL 2313 ]
T [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-ZIP
TIE 7 Delete THALE O change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelste TILE CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-ST-21P
TWLE [ Dekete TITLE [ Change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
clIY-51-2IP CIFY-ST-219

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true-and accurate and that my signature shall have the same legal eiffact as il made under oath; that | am an officer or director
of the corporalion or the recsiver or lrustes empowerad 0 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aliachment with an address, with all other like empowered.

SIGNATURE: M‘lﬂ% " CQShVCQP gatihal 04/30108[

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dare Cay¥ne Phardn




