2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G15894 Feb 17,2005 08:00 AM
1. Enity Name Secretary of State
OSCAR S. RODRIGUEZ, P.A.
Principal Place of Businass . A'Mai!ing Address )
4500 LEJUNE ROAD 4500 LEJUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt #, etc. _T - "77 Suite, Apt #, ele, ) 1st MOORE CROE034 (10/04)

City & State I Cily & State . 4. FEI Number Applied For

R e _ 59-2254086 Net Applicable
2 Country Zp Country 5. Certificate of Status Desired ] $B 75 additional
. Fee Required
6. Nams and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

ﬁg(g)oRl]_céElJEﬁEOR%:ﬁDR S Street Address ('P.O. Rox Number is Not—ﬂ:cceptabra]

CORAL GABLES FL 33134 =

City ‘ ] FL | ZoCode

8, The abave named entily éu—l);mﬂs this statement for the purpose of changing its registered office p registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — S .
Sgnature, lyped or prTn‘(ad narmeg of roglslovad agant and tTa T apolicavle (N:OTE Registaad n-gam SIENAlLD (Hyeg wWher ramsta'ingj DATE

FILE NOW!!! FEE IS $150.00 et 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will 8e §550.00 TrustFund Contrbution. L] Added to Fees

Make Check Payable to Florida Deparlment of State
10. ] OFFICERS AND BIRECTORS — B R ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete it ﬁﬁ{‘ﬂu % [ change 7] Addition
AL RODRIGUEZ, OSCAR § NAME AR iy = ETJU B-011 150,00
STRECT ADDRESS | 2400 S. DIXIE HIGHWAY, SUITE 200 STREET ANDRESS
CITY- ST-21P MiAMIFL 33138 o o g oresiae )
(113 O Delete NnnE [Cohiange [ Addition
NAME NAME
STREET ADDRESS STREEY ADMRESS
CIvY-ST-2IP e - o powsw _
LTS O Derste e ichange [ Addition
NAME NAME
STREET ADDRESS SIALET ADRAFSS
CTY-§T-ZP B forvs e )
TTLE O oelete NILE [JChange  [J Addition
NAME NAME
STRELT ADDRESS STALET ADNRFSS
CiTY-ST-2IP ) TY-$T- 2P
it O Delete i [JChange [T Addition
NEME NAMF
STRFET ADDRESS STREET ADDHESS
crisl.zp ary-ST-7p _
TITLE [T Delete 1L D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P g omvestae

12. | hereby certig that tha |nf0rmat|on supplled wah thxs filin 3 does net qualify for the exemption stated in Section 119, -:J?gf i), Florida Statutes, | further certify that the information
indicated on thig lgenital report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer ¢r director
of the corporatid Nustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, ¢r on § addggss, with ail other ike empowered

SIGNATURE:

i
Davimg Phone #




