el FILED
. 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000060193 05-03-2004 90454 004 ***150.00
1. Entity Name
RC 702, INC.
Frincipal Place of Business Mailing Address [T S §
C/0 IOSE A. RODRIGUEZ C/0 JOSE A. RODRIGUEZ
150 ALHAMBRA CIRCLE SUITE 1270 150 ALHAMBRA CIRCLE SUITE 1270 ]
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '
s v INRUREREAPNEM VLM ITMARI -
Suite, Apt. #, etc. . ’ Suite, Apt. #, etc. 02052004 Chg-P CH2E0_34 (10/03)
- City & State oo City & State 4. FE) Number Applied For
- 65-1113402 Nct Applicable
Zip Count:y Zio Couniry 5. Certilicate of Status Desired O §8'75 Additional
LD . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;;_ah:v Name
RODRIGUEZ, JOSE A ESQ
-150 ALHAMBRA ClRCLE.LSU|TE 1270 Street Address (P.O. Box Number is Mot Accepiable)
. CORAL GABLES, FL 33134 .
' City FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. : ¥

e -
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agan! signature required when reinstaling) ’ DATE
-~ FILE NOWII FEE {S $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TLE [l crange [ Addition
NAME RODRIGUEZ, VICTOR BLANCO NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
CiTY-S1-2P CORAL GABLES, FL 33134 CITY-ST-2If
TITLE vTD O Delete TILE [J Change [ Addition
NAME DIAZ DE BLANCO, SANDRA NAME
STREET ADDRESS | 450 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
CiTY-sT-2P ° | CORAL GABLES, FL 33134 CITY-ST-21P
TITLE [ Dalete TITLE . [ Change [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIE ¥ Clcange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TIE 55 Delete TITLE [ change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-S5T-2I
THLE [ Delete TILE o CJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flpri es; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, wilh all cther like empowered. ‘e /

SIGNATURE:

4.15.04 3085 Yy . w00
Date

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIKG OFFICER OR DIRECTOR / , Daytime Phone #




