2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 19, 2004 8:00 am

DOCUMENT # F97140
et Secretary of State
_ ofe 2fe e
RODOMAR INC. 03-19-2004 90064 042 150.00
Principal Place of Business Mailing Address
% ROQUE MARTIN % ROQUE MARTIN
8370 SW 32ND ST 8370 SW 32ND ST
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
58-2214906 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gsq'ﬁ?:ém"al

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“I™Mame’ - - .

MARTIN, ROQUE

8370 SW 32ND ST Strest Addrgss (P.0. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

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

SIGNATURE
Signature. typed or printec name of regisiered agont and lille if applicablg. {NQTE: Rogistered Agenl signature requirad when reinstating) - DATE
1CFEE IS $150.00,0. | o
S T T e 8. Election Campaign Financin
F-'ng M,Feg _wﬂl b??$§SQ'DD Trﬁztlizndacgntlr?l:utilon.nm ’ Il fgj-eodct'ohg?ésa ¢
Mgk__e;C!_ngc k Payable 10 Florida Department of State”’
10. OFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME MARTIN, ROQUE NAME
STREET ADDRESS | 8370 SW 32ND ST STREET ADDRESS
CHTY-ST-21P MIAMI FL . CITY-5T-2IP
TITLE SD 3 Delete TITLE { ] Change ] Addilion
NAME MARTIN, DORA M. NAME
STREET ADDRESS | 8370 SW 32ND ST STREET ADDRESS
CITY-ST-2IP MiaMI FL CITY-ST-ZiP
TTLE ™ . [ Delete TIMLE [J Change [ Addilion
NAME MARTIN, MARIA T NAME
STREET ADDRESS | 8370 SW 32ND ST ‘I STREET ADDRESS
CITY-$7-21P MIAMI FL CIY-ST-2IP
TLE 1 Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TITLE ] Dalete TILE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
k3 O pelate TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-3P

12. | hereby certify that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment i ddress, wita all cther li mpowered.

SIGNATURE: X(f —“t e —y PE e T 34 -0  Bererfr 7?0

/atfmnunz ApfPfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




