2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 672684 Secretary of State
1. Entity Name
03-25-2004 90050 006 ***150.00
RODEZ SERVICE, INC.
Principal Place of Business Mailing Address
18310 W. DIXIE HWY. 18310 W. DIXIE HWY . ' aw
5. MIAMI BEACH FL 33160 NSRTH MIAM] BEACH FL 33160 d 4 U J 9 1 J 5
S U
Suile, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1832656 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(7:5‘(%]'2\1'.&?!"_%( ..PEUNE RD.. SUITE 427 Strest Address (P.O. Box Number is Not Acceptable)
M_IAMI FL 33126

City FL Zip Code

8. The Move named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title fl applicable {NOTE. Registered Agenl signatura raguired when reinsianng) DATE

~FILE NOw! FEE‘S $150.00, - ' 9. Election Campaign Financing $5.00 May Bo
- After May 1, 2004, Fe_e will be 555000 < Trust Fung Contributicn. £l Added to Feyeé
.-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT T Delete LE O Change [ Additton
NAME RODRIGUEZ, JOSE L. l NAME
STREET ADDRESS | 2120 NE 124 STREET STREET ADDRESS
CITY-§7-2IP N. MIAMI FL CITY-ST-ZIP
TLE sD 1 Delete THE [ Change  [] Addition
HAME RODRIGUEZ, VIRGINIA NAME
STREET ADDRESS 2120 NE 124 STREET STREET ADGRESS
CIrY-$1-2P N. MIAMI FL CITY-8T-2IP
LE [ Cetete TITLE [Jchange  [] Addition
NAME : - NAME B
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
e 03 Delete THILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 7P CITY-ST-ZIP
TIE 3 Dalete l TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME [ petete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR CITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. | further certify that tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe

SIGNATURE: JO.SE. L « RoRR I GUE .

SIGNATURE AND TYPED OR PRINTED NAME OF NGMNWCEH OR DIRECTOR Daylime Phone #




