2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000105153 "

1. Entity Name
ROPRIGUEZ J & C, INC.

Jan 31,2005 08:00 AM
Secretary of State

——— T S E T T TS

Mailing Address
421 NW 109 AVE
APT 8

MIAM] FL 33132

Principal Place of Business
100 LINCOLN ROAD

C-6
MIAM| BEACH FL 33139

2. Principa! Place of Business

i

|

I

|l

Wbl

o " | 3. Malling Address T ’

Suite, Apt #, etc Suita, Apt # els 15: MOOHE CR2EQ34 {10/04)
City & State City & State ~ | 4. FEI Number | [Applled For
 65-0882619 | ot Appiiat
Zp Country Zp Country 5. Certificate of Status Dasired ! $8 75 Addxllonal
Fee Renuired
6. Name and Address of Curront Registered Agent T ~ 7. Name and Address of New Registared Agent
— —— R — ——er TPy — - -

RODRIGUEZ, JUAN CARLOS
421 NW 108 AVE

AP #8

MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement far the purpose of changing its registered ofice of Fogistared agem, of Both, It 1he SIas of Flofida | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE

Signanwe, typad or prnlad namo of regislerad agent and t4e | seplcabe TNOTE Regstated Agam signalurs taquiied when ranstaling) B ' ORYE

$5.00 may &
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution. 7]

10. OFFICE.RS AND D]RECTOFIS l 11. - Aﬁﬁrl'f@NngmN(shS TO OFF[CEPS AND DIRECTORS IN 11
1TLE PS T O opelee I niE ] Change I:IAuu ;
NAME RODRIGUEZ, JUAN CARLCS NAME

STREETADDRESS | 4271 NW 1089 AVE., AP. ¥8 STREET ADDAFSS

Cily.51. 7P MiAMI FL. 33172 CIY.ST. 2P

hite Tl Delete LI pauatdgyryiee [ Change [ Addi
ak: A Sl e AT R LR

STREET ADDRESS SIREET ADORESS

CIiY ST-2IP LRI

TTLe O Delete TiLE T - [ Change [T Adddit
NAME NAME

STREET ADDRESS STREE T ADDRESS

City-g1-7ie CITY ST 2P

TTLE ) T Ooeee N e S T T T (7 Change [ #
NAME NAKE

STRFET ADDRESS SIREET ADORESS

COITy.ST-2P LY SF- 4

T T OoDetels h e T ClcChange [ A
NAME NAME

STREET ADDRESS SIREET ADDRESS

iy s1-4P CITY-ST-2IF

TiLE [ pelete me - O thange [ Ade
NAME MNANME

STREET ADDRESS STALET ADRRESS

oY S1-21f ‘93\ CTe-51-2P

12. | hereby certify that the information s_uﬁblledi\&ith s not qualify for the exemption stated in Section 118 OT(S)((]' Florida Statutes. | further cerlify that the mformahon

indicated on this report or supplemental report i
of the corporation ar the recaiver or trustes e
changed, or on an attachment an ad

curate and that my signature shall have the same Jegal effect as if made under cath; that ! am an officer or directs.
axecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
lother like empowerad.

TR C.A&: %& S 0{/29/0§ ( 303)%\/4—3(

SIGNATURE:

s:q‘uwu#: m/ﬁm-:n OR PRINTED NAME OF SIGNING QFFICER DR BIRECTOR

S~ Dayirre Prone #



