—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P01000009307
1 B e Secretary of State
THE LAW OFFICES OF HUGO A. RODRIGUEZ, P.A. 02-11-2004 90020 015 ***150.00
Principal Place of Business | - . s Mailing Address
156-W.FAGLERST, FE0-WLEAGEER-ST.
BUEAE65—. . Buaye———— ™ #Y.qyTreneR Vs S NS, * B 1 A1 A X 1 It 3 1 P
oA I o X L MHANH-FE33430
: Y el “:'kv—-’:,:z-—» 337 vo -
2. Principal Place of Business o 3. Majling Address . tole Qoiliml AV
Fivr Coslomy By é/y £ 2505 4
Suite, Apt. #, etc. SO Suite, Apt. f;;tca. ” MOORE CR2E034 (11/03)
City & State ) City & Stale 4. FEI Number Applieg For
Mgt BEer FL fr i m) AEWCH FE 65-1073489 Not Aomieabie
Zj Country Zip Country . . 8.75 Additional
53 XYY HEP A DR £3 ) M Ms BADRE 5. Certificate of Status Desired O gee Hequirer;; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F;ODRIGUEZ’ HUGO A 5 ‘:/0 £, ansed Street Address (P.O, Box Number is Not Acceptable)
“|9H|lF| 33450 ! Co 1Y Lo LAINS PV .H/oe%
Nt prpar HeWern - FL
22 Y% [y FL | 2 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE/7 \-%—*—»du-ctm%—-.@}o Ao csz\ osloy

Signatura, typed or printed W agent and tita it applicable. {NQOTE: Registered Agent sigrarure required when reinstating) DATE
- - . - 9. .Election Campaign Financing _. . $5.00 May.Be
Trust Fund Contripution. (M Added to Fees
e e epal
10. QOFFICERS AND DIRECTORS I 11, ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSO [ Delere TIE P30 - . X Change [ Addition
NAME RCODRIGUEZ, HUGO A NAME K; BeigdE Z, HUGo A
STREET ADDRESS | 1 56-W—FLAGLER-ST. STE. 1565 smeranpress | €/ £ e 5AS
o I oy
OY-SI-ZP | MEAMEFES3130 CIF-§1-21P 039 @oslins AV, Hie3V M"‘Wp?. 33/ Ve
T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e " £ petele TLE ) [ Change [ Addition
NAME o ] NAME | S .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-21P
FILE . [ Delete TILE . [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P I CITY-ST-2IP
it 0 Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
- CTY-ST-2IP e C—— - . . o CITY-ST-2P
TME O Desete "] e "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 it made under oath: that | am an officer cr director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered. -l
SIGNATURE: = = ouwo A -Qeomenzr onlesley
SIGNATURE AND TYPED Mmﬁ'ﬂgs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

o <5



