2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000016719

1. Entity Name

RODA DESIGNS, INC.

01-18-2005 90035 013 ***150.00

Principal Place of Business

8597 NW 186TH
STE 121 ‘
HIALEAH, FL 33015

Mailing Address
8591 NW 186TH

STE121
HIALEAH, FL 33015

40001738

2. Principal Place of Business 3. Mailing Address

AN AT

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

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
81-0600353 Not Appiicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SANTANA, FRANCIS X ESQ
|- 8591 NW 186TH 121
HIALEAH, FL 33015

et A e

Street Addrass (P.C. Box Number is Not Acceptabla)

City

FL ] Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaire, typed or printad name of registered agent and tife i¥ appticable,

(NOTE: Refjistered Agent signature required when reinsiating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

. 55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiete TINE []Change  [J Addition
NAME RAMIREZ, ROBERT B NAME
STREET ADDRESS | 8591 NW 186TH ST 121 STREET ADDRESS
CITY-ST- 719 HIALEAH, FL 33015 CITY-ST-2IP
TTLE VPDS [ Delete TINE [ change [ Acdition
NAME FERNANDEZ, ODAYFELLE NAME
STREET ADDRESS | 8581 NW 186TH ST. 121 STREET ADDRESS
CITY-ST-2P HIALEAH, FL. 33015 CITY-57-IP
TITLE 1 Delete TITLE [ change (7] Acdition
NAME NAME

~ STREET ADDRESS : - " STREET ADDRESS ™ - =
CITY-ST- 2P — T - = B - . . . i
TITLE T Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZIP
TITLE O oeiste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

chahged, or oh an auaw%ﬁwmher like empowered.
SIGNATURE: __ reeande,

Boy g6 1y

SIGNATURE AND TYPED OR pn:uwrsm OFFICER OR OIRECTOR

o) 2

[of (o)

“Date Daytime Phono #

@BG) S474001



