2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000114417

1. Entity Name

J.M. RODRIGUEZ & ASSOCIATES, INC.

L.

Principd Place of Business

11301 RODRIGUEZ ROAD
ODESSA FL 33556

MaiimgiAddress

11301 RODRIGUEZ ROAD
ODESSA FL 33556

2. Principai Place of Business .

3. Mailing Address

I

FILED

Mar 10, 2005 08:00 AM
Secretary of State

|

I

L

|

N

s ——— e
Suite, Apt. #, etc, - Sutte, Apt #, etc, 1st MOORE CR2E034 {10/04)
City 8 State S "City & State 4. FEl Number Apphed For
59-3759691 Not Applicabtle
Zip Country Zp ©ountry 5, Certificate of Status Desired | gese'ggqsf:é“ona’
6. Name and Address of Curfent Ragisterad Agent j 7. Namme and Address of New Registarad Agent
T o Name S -
o
?SL%GSEV‘;, % 2%3%'?.'\’ P.A. Street Address (F O. Box NumbeWble)
4TH FLOOR
MIAMI FL 33145 /
City / FL Zip Code

8. The above namad entity submits this statement far the furpese of changing its registered o

the obligations of reglisterad agent.

/A

SIGNATURE

fice or raglistered agent, & both, in the State of Florida | am familiar with, and accept

Signalure, ypee of prdted name of regrstersd agant and tile | apphcebls

MNOYE Ragisterad Agent signature reguired when reinsiating)

- B DATE

FILE NOW!t! FEE IS $150.00°
After May 1, 2005 Feg Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added ta Fees

10, CFFICERS AND DIRECTORS B KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIF PSTD T Delste TmE I change  [] Addiion
NAME RODRIGUEZ, JOAN M Nf\MF UBDD”DF e, 3

STREET ADDRESS | 11301 RODRIGUEZ ROAD SiREET ADDRESS FEAGAO5-80038 5 s m

CY-ST-7IP ODESSA FL 335656 iy -S1. &P *

IE - 1 etste TmE i Change [ Aadition
HAKE NAME

GIREET ADDRESS STREET AGORESS

CITY-ST-21P CITY- 51 2P

it D S i1 Delete il O Ghange [} Addition
NAME HAME

STRELT AGDRESS TR seReE e AODRESS

CHY-ST-TiP CIv-5i- 4P

e ) B N 07 Delete niE [ Changs [ Addilion
NANE HAME

STRLET ADDRESS STREE) ADDRESS

Y- ST-21P IR

E T Detete nnc Clchange  [J Addition
NAME HAME

SIREET ADDRESS CIHEET ADOKESS

ClY-§1-2iP CIY-S7-2F

ek T Ol peete i s [Jchange [ Addition
NAME HAME

SIBEFT ADDAESS STRLET ACORESY

CHY.§1-71F LY -$i-2F

12. | hareby certifﬁ that the information supplied with thjs"ﬁling
indicated on this repaort ar supplemental report is true an

changed, or on an altach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

does not gualify for the exemplion stated in Section 119.07{3)(T), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation of the regsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
1t with an address, with all other like empowered

120 ot

Toan M. Rodnieyrz Ps7p 3-5-057

[-727- & Bl- 2.575

NG CFFICER OR DIRECTOR

Cdvg

Dayterte Phong ¥




