2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : May 03,2004 8:00 am

7
DOCUMENT # G57556 Secretary of State
1. Entity Name
05-03-2004 90765 041 ***150.00
DON-RICE,INC.,
Principal Place of Business Mailing Address
9180 N.W. 100 ST. 9180 N.W. 100 ST. PR A R
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-2373424 Not Applicable
Z Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Aequired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ RODRIGUEZ, RAFAEL E.

9180 N.W..100 ST, - Streat Address (P.O. Box Number is Not Acceptable)

MIAMI.FL‘ ‘33178

City FL Zip Code

i

8. The above named entity submi s
-Ihe gbligations of registered agent?

SIGNATURE

Signature. typed or prink _ﬁar‘w of regsiered agent and iithe W applicable. (NOTE: Registered Agenl sigrature required when reinslating} . DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Coniribution. i Added to Fees
10. ICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
ms PDS [T petete TITLE [ Change [T Addition
NAME RODRIGUEZ, RAFAEL E. NAME
STREET ADDRESS [ 10330 SW 19TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CIY-s7-2F
TITLE [ belete T(LE [ change [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TLE [ change  [J Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
Cy-ST-21P CITY-ST-ZIP
TITLE [ peiste TITLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE  Delete THTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 2 Delete TITLE [ Change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . , CITY-ST-2IP

12. | hereby certify that the informagion suppiied with this filing dpes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supflementat report is true an. curate and that my signature shall have the-same legal effect as if made under oath; that | am an officer or director
of the carporation or the recéivér or trustee empoweredAo skecute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachl with an addgess, with like empowered.

e
SIGNATURE

Date Daynimeg Fhane #

24 \%@z Ip5-557- 078

sjm'eu uy OF smg;ﬂc OFFICER OR DIRECTOR




