2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000047459

1. Entity Name

VARIETY RODRIGUEZ, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90732 005 ***150.00

SHOMAR, JOSEPH

5190 N.w. 167TH STREET
%, SUITE #113

MIAMI FL 33014

&

Principal Place of Business Mailing Address
2325 SW 60TH AVENUE 2325 SW 60TH AVENUE JYuvivvy
MIAMI FL 33155 MIAMI FL 33155
Suite, Ap[. #, etc. Sulle, Apl‘ #, elc. MOORE CR2E034 (1 1’103)
City & State City & State ' 4, FE! Number Applied For
04-3659043 Not Applicable
ap Country A 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e D - - .|. Name -

_——— e ——

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or primed name of registared agent and titlle if applicable (NOTE: Registered Agert signatute required witen rainsiating) DATE

9. Electicn Campaign Financing $5.00 mayBe
Trust Fund Contribution. {3  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PSTD : 1 Detete TITLE [J Change  [J Addition
NAME RODRIGUEZ, EDSON O NARE

STREET ADDRESS | 2325 SW 80TH AVENUE STREET ADDRESS

CITY-ST-2IP MIiAMI FL 33155 CITY-ST-2IP

TITLE 3 Delete THLE [ Change {7 Addition
NAME HAME

STREET ADERESS STREET ADDRESS

CTY-ST-IP CITY-ST-7iP

TITLE. . e e e o e Delete  _.§ TTLE . I o [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21 - CITY-ST-2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] wetete TILE [Jerange [ Addkion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

e - [ Detste TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

changed, or on an attachmentawith an addregs,with all otheya‘ke empowered.
SIGNATURE: C%é%"( Z%

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report 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 cerperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR

RECTOR

ooy

Dale Daytime Phone #




