2004 FOR PROFIT CORPORATION

g |E

ANNUAL REPORT

—

DOCUMENT # P01000101001

1, Enlity Name

AUSTIN TYLER & COMPANY, INC.

&

FILED
04 JUN 14 PM 3: 06

Principal Place of Business

2742 SW 8 STREET STE 202
MIAMI, FL 33135

Mailing Address

2742 SW 8 STREET STE 202
MIAMI, FL 33135

SECRETARY OF STATE
[ALLAHASSEE, FLORIDA
S-10-04 GO0USY §150-00

2. Principal Place of Business 3. Mailing Address

" i i

Suite, Apt. #, etc. Suita, Apt. #, etc.

06042004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEI Number Applied For
65-1152026 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l §g'gfq Sf:éﬁc’“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_RODRIGUEZ, ROBERTO..__ .. ez - — e —— ——
10729 NE2CT. ° Strest Addrass (PO Box Number is Nol'Accaptablg)™ T Tt amrt wm e
MIAMI, FL 33161 .
City FL—[ Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or fioth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and tills it applicable.

{NOTE: Registerad Agent signaturé required when reinstating)

DATE

9. Election Campaign Financi
Trust Fund Contribution.

FILE NOWI!l FEE IS $150.00
Due by September 8, 2004

ng $5.00 may Be

Added {o Fees

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P . O belete TITLE [ Change [ Addition
NAME RODRIGUEZ, ROBERTO NAME
STREET ADDRESS | 10729 NE 2 CT. STREET ADIDRESS
CITY-ST-ZiIP MIAMI, FL 33161 CITY -5T-2IP
HILE ‘ [ Delete TILE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TITE 7 Delate TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
SE e s, = e e[ Delete .l ME o |oom e _- [ Change_ . [ Addifion |,
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : [J Delate HILE [] Change [T Adgition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P | CITV-57-2P
TILE O oelste TIVLE \\ [ change 3 Addilion
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ciry-st-zip

12, t hereby certify that the information suppli t qualify for the exem
indicated on this report or sy, ertal report (s true and accurate
of tha corporation or ¢ empowered {0 execute thisyeport as require

changed or onan auachme t with an'agdress, with all ather like empopverad.

d that my signature shall have the same legal effect as it made under oath: that | am an officer or director

ption stated in Secticn 118.07{3)(i}, Florida Stalutes | further certity that the information
d by Chapter 607, Florida Statutes; and that my name appears in Black 1C or Blogk 11 if

/ 6/ é’-/ 2e5-644-917

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OF DIRECTOR

Cate Davyiwre Phone ¥



