FILED
2004 FOR PROFIT CORPORATION B Apr 28,2004 08:00 AM

ANNUAL REPORY

DOCUMENT # M36291 Secretary of State

1. Entity Name
J.R. RODRIGUEZ INVESTMENTS, INC,

Principal Place of Business Mailing Address

7150 W/ 20TH AVENUE 7150 W 20TH AVE .
SUITE 402 SUITE 402
it - M
03022004 No Chg-P CR2E034 (10/03)
DO NOT WHITE IN THIS SPACE 4. FEI Mumber Applied For
59-2725721 Mot Applicable

O $8.75 agditional

5. Certificate of Status Desired
Fae Required

6. Name and Address of Current Registered Agent

PS50 W 2071 Ave DO NOT WRITE
HIA EAL FL 33018 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accent
the ohligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable. (NOTE. Regisiarad Agent signalure required when reinstating) DATE
9, Election Campaign Financing $5_00 May B
FILE N EE IS .00 ay Be

After May 1?;‘5%4':':.' Wiflllbsen $550.00 Trust Fund Centribution. O Added !o Fees
10, GFFICERS AND DIRECTORS I - N
TITLE DP
NAME RODRIGUEZ, J. RAMON

STREET ADDRESS | 16013 KINGSMOOR WAY
CITY-8T-2P MIAMI LAKES, FL.

TMLE ST

AN RODRIGUEZ, SALLIE LIODO0G 1 36856

STREET ADDRESS | 16013 KINGSMOOR WAY 04/29/04~a0012-024 150,00
GTv-$1-2¢ | MIAMI LAKES, FL L ,

TITLE

NAME

s DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CIy-sT-2Ip

Tm.E

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tixis report or supplamental report is true and accurate and thal my signaiure shall have the same lega! effect as if made under oath; that | am an officer or direator
of the carporation or the receaiver or lrustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all gther like empowered.

SIGNATURE: W I Ader L[} ﬂ/ cy 25551 o)

SIGNATURE ANG TYPED OR PmN}ED NAME OF OFFICER OR DIRECTOR Daytrme Fhong

/



