FILED
Apr 26,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION

2 ANNUAL REPORT

DOCUMENT # 584057

1. Entity Name
RODAMA INVESTMENT, INC.

Principal Place of Business

1699 CORAL WAY

Maiiing Address
1699 CORAL WAY

04-26-2004 91012 005 ***150.00

04042263

SUITE 510 SUITE 510
MIAM, FL 33145 MIAMI, FL 33145
S S KDL ED IR ENTERR
, 1901 Sw. 12 A2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEI Numiber Applied For
AL, Tlox: cLa—/ 59-1854919 Not Applicable
ap Country p 3 5( Zﬁ Couniry 5, Cettificate of Status Dasired | gi'gfq :i“::ﬂtjmﬁ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N i N ] Name ’ - ’ ot T R

MARTINEZ, RICARDO CID
1699 CORAL WAY STE 512
MIAMI, FL 33145

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

City Zip Code

8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE E’
Signature, typed of primgeg neme of registernd agent and title If applicable.

(NOTE: Registerad Agent signalure required when reinstating) DATE

S " FILE NOWIIt FE‘E’_ IS $150.00 9. Election Campaign Financing $5.00 May Be
% After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. 0O  Addedto Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P : O pelete TITLE [Jchange [ Addition

NAME FRANCO, JOSE J NAME

STREET ADDRESS | 1699 CORAL WAY SUITE 510 STREET ADDRESS

CITY-51-7IP MIAM), FL 33145 CITY-ST-2IP

TIME A . 3 pelete TILE [ crange  [J Addition

NAME FRANCO, GIANNA M NAME

STREEY ADDRESS | 1699 CORAL WAY SUITE 510 STREET ADDRESS

CITY-5T- 2P MIAMI, FL* 33145 CITY-5T-2IP

TITLE S [ pelete TILE [ Change [ Addition
_ L mwe | MARTINEZ-CID, RICARDO NAME

STREET ADDRESS | 1699 CORAL WAY SUITE 510 STREET ADDRESS T T

CITY-5T-71P MIAMI, FL 33145 CiTY-5T-2IP

TITLE [ Detete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-20P CITY-ST-2P

TITLE 3 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TNLE O Delete TME [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-2P

of the corporation or the Tec
changed, or on an afachment

SIGNATURE: >

INEZ

-CTD

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report Or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

Ngr OF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i , with all other like empowered.

4/20/04 (B8)856-0058

SIANATURE AND TYPED OR PRINTED NAME OF B8IGNING OFFICER OF DIRECTOR

Data Daﬂme Phona #




