y FILED

" 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000060208 05-03-2004 90454 003 ***150.00
1. Entity Name
RC 412, INC.
Principal Place of Business Mailing Address 13Uluvvy,
150 ALHAMBRA CIR STE 1270 150 ALHAMBRA CIR STE 1270
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134,
S v D T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FE| Number Applied For
65-1113400 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g';ilﬁ;d;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
RODRIGUEZ, JOSE A
150 ALHAMBRA CIR STE 1270 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of thanging its regislered affice or registered agent, or beth, in the State of Florida. 1am familiar with. and accept
the abligations of registered agent.

SIGNATURE i

Signature. lyp‘éd ar printed name of registersd agent and title il applicatle. {NOTET Reg‘h;e’fed Agent signature required when reinslating} DATE
~ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D ; 0 Delete TME [3 change [ Addition
NAME RODRIGUEZ, VICTCR B NAME
STREET ADDRESS | 150 ALHAMBRA CIR STE 1270 STREET ADDRESS
CATY-5T-2IP CORAL GABLES, FL 33134 CITY-31-2IP
TILE D [ Desete TMILE [ Change [ Addition
HAME | DIAZ DE BLANCO, SANDRA NAME s
STREETADDRESS | 150 ALHAMBRA CIR STE 1270 STREET ABDRESS
Ciy-ST-2IP CORAL GABLES, FL 33134 CITy-51-2P
TITLE PS O peete TILE [Ochange [T Addition
NAME RODRIQUEZ, VICTOR B ‘A name
STREETADCRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-S1-2IP
TITLE VPT O Detete TILE O Change [ Addition
NAME DIAZ DE BLANCO, SANDRA NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STHEET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-S3-2IP i
TITLE [ Delete TITLE [J Change [ Additicn
NAME ' NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE T cChange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1- 2P CIY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have jhe lagal eifect as it made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowerad to execute this report as reguired by te . Flogda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all othar like empowered.
SIGNATURE: M1 €0y 308 . J<4S - LoD
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR nlnscnru / / Date Daytime Phane #

o/



