‘2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR]) ~ FILED
DOCUMENT # G87139 ' BTN Jan 24, 2005 08:00 AM
1. Entity Name Secretary Of State

JOSE R. RODRIGUEZ, P. A.

Princlpal Place of Businass j T "Majling Add;és_s_ ] -
8025 LOS PINCS CIRCLE . 8025 LOS PINOS CIRCLE
SSORAL GABLES FL 33143-6418 . SgHAL GABLES FL 33143-6418
Suite, Apt #, etc, L o i Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEINumber Applied For
58-2362402 Not Applicabls
Zp Country ap Couriry 5. Certificate of Status Desired | $8.75 Additional
Feae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T = Name ) o o
gggRll__%%ngl\:ngSS %l%(‘:LE Street Address (P O. Box Number is Not Acceptatle)
CORAL GABLES FL 33143
City o FL Zip Code

8. The above named entity submits this statement for the purbose of changing s regisfered office or registered agent. ar both, in the State of Florida | am famifiar with, and accept
the obligations of registered_agent.

SIGHNATURE — S — e -
Signaturs, typed of ponlod narme of registered agont ang it if applicable T {NOTE Regstered Agenl sigralure requrad when rainstatingt” - DATE
YWt FEE IS o o »
Aft FILE NOW!!! §EEVL§II$1 50‘20 C 8. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee Will Be §550.00 TrustFund Contribution. ]  Added to Fees
Make Check Payable to Fiorida Department of State
0. 77 “DFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSD T A T Change Acdition
Lo upnonigansg B D
NAMD RODRIGUEZ, JOSE R. NAME 01 ,"E‘cf'DS—SQD 47105 150, 00
SIFET ADDRESS 8025 LOS PINOS CIRCLE | steec aooeess - el .
CIrY. s1-2P CORAL GABLES FL 33143 CITY-S1- 4
HILE i T Delele ) HILF ’ ange iAon
O [J Change ] Additi

NAKI N
STRECT ADDRESS STREET ADDRESS
£l §7-2IP ClY ST 7P
et T T ] elete 5l ’ 3 Change [T Addition
NAME NAME
STRETT ADBRESS STREET AGORESS
Y-S 2P CITe-ST 2P
i ) T [ elete nnt ' [JcChange L[] Addition
NAME HAME
IRFTT ADORESS STREET ADDRLL
ChY.§1- 2P Y57+ 21
IiLE T - B T Defete ner ’ [ change [ Addition
NAME BAME
STRLCT ADDRESS STAEL AUDRLSS
CivY. §T- 7P CITY-ST- 2P
Tk ' ' 7 Deiste wite [ Change [ Addtion
NAME RAML
GIRES T ADDRESS SIRTE) ADDRESS
CITY s1-4IP 1Py ST 2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119 07(3)M, Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or me_La_c_eive,r_t?]r fruptee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attaghment ddress, with all other like empowered .
—
thohs (308) ¢63- 5209
: Diate
N F [

S’GNATURE: “Tama Fhana &

BIGNATU mm?ri:nfin‘rmmen NAME OF SIGNING CFFICER OF DIRECTOR




