2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P01000063964 ecretary of State
1. Entity Name
04-09-2004 90068 042 ***150.00
RITA RODRIGUEZ INTERIORS, INC.
Principal Place of Business Mailing Address .
4124 BRENTWOQD PARK CIRCLE . 4124 BRENTWOOD PARK CIRCL JRULJIJIVUI
TAMPA FL. 33624 TAMPA FL 33624 R .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
. 59-3729111 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired ] gese-F,iesq L.::!::iona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L . .- Name R . : e o i = =
%QETA\?VBEKREAI\’INégvABELI:VB Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

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

B

SIGNATURE -
Signaturs, typed o printad name of regisierad agent and title d applcable. {NOTE: Registered Agenl signaturs regured when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contripution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete TILE {)Change  [] Addition
NAME RODRIGUEZ, RITA NAME
STREET ADDRESS (4124 BRENTWOQQD PARK CIRCLE STREET ADDRESS
CiTY-ST-2P TAMPA FL 33624 CiTY-ST-2IP
TIMLE 3 pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TFLE O vetete § e [Clchange (] Additien
NAME === 7 |- = === — e - -- : " - CNAME=— —- - — e = e e e . - -
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ‘ CITY-ST-2P
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
IMLE O Detete TIMLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CITY-S7-2P
THLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the 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, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with atl other lixe empowered.

SIGNATURE: (X5 (ot ‘4/0/04 (813) REA~0/53

SIGNATURE AND TYPED OR PRINTED BAME QEJSIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




