2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P98000105153 “Feb 28, 2004 08:00 AM
1. Bty Namo Secretary of State
RODRIGUEZ J & C, INC.
Principal Place of Business ~ Mailing Address
100 LINCOLN ROAD 421 NW 109 AVE
C-6 APT 8
MIAMI BEACH FI. 33139 MIAN! FL 33132
i L Hllllblllllll lIIIIlllNllllllllmllllllllll
Suite, Apt. #, etc. — SLIitE.;. Apt, # eic - MOORE CR2ENI4 “ .”03)
Cityi State - ‘ City & State d, FE! Number Appli.n.ad.;)r
o - 65-0882619 MNot Applicable
p Country Ze Country 5, Cerbficate of Status Desired [ §eBe ;fqafg&t‘qnm
6. Name and Address of Current Registered Agent " _ .. 7. Name and Address of New Registered Agem
Name
Z? 1DE!‘,%U1E029' L{SQN CARLOS Street Address ( PO Box Numbe-r- i-s Naot Acceptable) -
AP #8
MIAMI FL 33172 L
City FL l Zip Code B

B. The above named entity submns ‘ihus stalemenl for the purpase ot changzr:g its registered gftice or registared agenl or both, in the State of Florida. | am farmidiar with, and ac:cept
the cbligations of registered agent.

SIGNATURE : Sl L S s i
Signatua. typed or printed name of reqistered agent ang ilig F applicable (NOTE Regislersd Agent sigrature requied when roinstabing} R DATE =
FILE NOW!I! FEE IS $150.00 . .

Attr ey 1,200 Foo il bo$550.00 " St Coronen e $8.00 e
Make Check Payable to Florfc_sa Department of State | ) )
10. i ~ OFFICERS AMD DIRECTORS . l 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 1 pelete 7 TILE [JChange  [J Addilion
HAME RODRIGUEZ, JUAN CARLOS HAME o
STREETADDRESS | 421 NW 108 AVE., AP. ¥8 STREET ADDAESS  Lonnoog T as
ory-sT-2P  [MIAMI FL 33172 CITe-ST- 2P 3L A0 -Ba004-003 150, ai B
TiTLE O Delets TinE ['_'i Change E] Addmon
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-31- 2P CITY -ST- 2P ) ) B -
e . ) Datere THLE [ change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -ST- 219 CiTY-S1-5P ) .
e T Deieie TME ] Change D adattio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-ST- I L -
TILE O Delete e Ccharge ] Addition
NAME HAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST- 2P o . . R ont-st-ze o _ . o e
TLE 3 Detete TITLE [(IcCrange ] Additian,
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZP L Jqﬂ £TY-ST- 2P . E

12. | hereby cerlify that the infarmatian suppiied with this fifj t qualify for the exemption stated in Sechon 114, (]'7$f )(x}, Florlda Statutes I further certify that tha information
indicated an this report or supplemental report istr and thal my signature snall have the same legal effect as il made under oaih, that i am an officer or director
of the corporation or the receiver giustes empowgéd o epetute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111

changead, or on an attachment wi address all t ke empowarad.

SIGNATURE: “Noones & Bc\mz, Oif// S /079 1% 6P oo%'fs

smmr(nz AND TYPED 2 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . DaywreProne ®




