2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 262268

1. Entity Name
RAY RODRIGUEZ AND ASSOCIATES, INC.

Principat Place of Business

% RAY RODRIGUEZ
305 S.W. 12TH AVE.
MIAMI FL. 33130

Mailing Address

% RAY RODRIGUEZ
305 S\W. 12TH AVE.
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90042 035 ***]150.00

il

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 59-0919549 Not Applicable
= - " -
e, Country ap Country 5. Certificate of Stetus Desired ~ [J  $0+73 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
I T -— - - Name - - BN . B —_—— --
RODRIGUEZ RAY .
: 305 SW 1 2TH AVE Street Address (P.O. Box Number is Not Acceptable)
- MIAMIFL 33130
+
City Zip Code

FL

SIGNATURE

TN
o)

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

i i
Sighature, typed of prmted name of registered agent and tite if applicable. (NOTE: Registerext Agent signalure raguirad when reinstabng) DATE ¥
| .9. Election Campalgn Fnancmg . $5. 0{] May Be
,ga.‘.»wHTmst Fund Comnbutlon n;f E‘ Added 10, Fels
d u._.;":{ 5 by i P Vel ":

- OFFICERS AND DlRECTORS

ADDITIONS.'CHANGES TO OFFICERS AND- DIRECTOHS IN 11

A, AR, b e

10.

TME vTD O pelete TITLE [JChange  [J Addition

NAME RODRIGUEZ, RAINALDO NAME

STREET ABDRESS | 3405 ALHAMBRA CIR STREET ADDRESS

cry-sT-2P [MIAMI FL 33134 CITY-§7-219

e FD [ Delete TME D) Change [ Action

NAME RODRIGUEZ, MARIA P NAME

STREET ADDRESS | 8451 SW 29TH ST STREET ADDRESS

CiTY-ST-21P MIAMI FL CITY-ST-ZIP

TILE = } [ Delete M [ Change [ Addition
"M [RODRIGUEZ, RAY 7 e i srm e - R -

STREET ADDRESS | 4901 SW 82ND AVE - STREET ADDRESS - - -7 -

oTY-5T-22 |MIAMI FL 33165 CITY-5T-2P

HTE O Delete TE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CIT¢-ST-ZP - CITY-ST-71P .

THLE [ Delete TME [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EIY-ST-2ZP

TILE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-ST-ZiP

indicated on this report or supplememal report is true ani
of the corporgtion or the receiver or trust
changed, or on an attachment

SIGNATURE:

3s, with all other like empowered.

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | arn an officer or director
empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Dice rtfo A

SIGNING OFFICER OR DIRECTOR

o for)od

Dayhme Phons #




