2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F32413

1. Entity Name

RODEZ OF MIAMI, INC.

Principal Place of Business

4444 SW 71 AVE #112
géAMI FL 33155

Mailing Address

4444 SW 71 AVE #112 .

MIAMI FL 33155
us

2. Principal Piace of Business

3. Mailing Address

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

04-05-2004 90068 012 ***150.00

TULETEE

R

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11.’03)
City & State City & State 4, FEI Number Applied For
59-2099745 Not Apglicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
. —— - —_—— e « |~ Name-— = g T - . - E—

JOYCE, I, RICHARD F
9555 N. KENDALL DR.
#200

MIAMI FL 33176

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agant and tile i applicable.

(NOTE: Ragistared Agenl sigratura reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TILE [ change [ Addition
NAME RODRIGUEZ, BEATRIZ NAME
STREET ADDRESS (6824 SW 83 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TME P 3 Delete TITLE Clchange ] Addition
HAME RODRIGUEZ, LUISE NAME
STREET ADDRESS | 6824 SW 83 COURT STREET ADDRESS
CiTY-57-2IP MIAMI FL 33143 CITY-ST-2IP
mE —VP—__ . - 1 Delete TME . O] Changs_ [ Addition
JWE_ |ACOSTA, HERNANDO NAME '
“STREET ADGRESS [ 4444 SW 71 AVENUE, #112 Tt STREET ADDRESS - s s -
onv-5T-2P [ MIAMI FL 33155 CITY-ST-2p
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-5T-21p
TITLE [ delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-Z1p
TME 1 Delete TE 3 chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cert

indicated on this repog.or supplemental report is true an

of the corporation or tHe receiver or tr

changed, or on an atigchment wilh ag address, with alf otkgr like frmpowered.

SIGNATURE:

RECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
slee empowered tofexecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

Ve ym& A l—Oé: 203 66ZT7(0]

Daytime Phane #




