.2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR}

DOCUMENT # P02000072924

1. Entity Name

MANUEL RODRIGUEZ, JR., C.P.A, P.A,

Poncipal Place of Business

C/Q MORRISON, BROWN, ARGIZ & COMPAN
1001 BRICKELL BAY DR 9TH FLOOR
MIAMI FL 33131

7 I‘-&é{ilmg Address

/0 MORRISON, BROWN, ARGIZ & COMPAN
1001 BRICKELL BAY DR §TH FLOCR
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt #, eic.

FILED
Feb 28, 2004 08:00 AM
Secretary of State

LI

MOORE CR2E034 (11/03

il

Ii

Ik

City & State

City & Stale

4. FE! Number 56-2299892

Applied For

Not Applicable

palad Country

Fdls) Country

5. Cenificate of Status Dasired

| $8.75 Additional )

Fee Reqguired

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

PENINSULA REGISTERED AGENTS, iNC.

200 S BISCAYNE BLVD
43RD FLOOR
MIAMI FL 33131

MName

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of ehanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed of prnted name of registered agont and

tilie if aprhcable (NOTE Fegistered Agenl signat.za required when rs‘nr.:mingTj

DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State ‘

Trust Fund Cantribution.

& Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPS O palete TILE D crange  [J Addition
NAME RODRIGUEZ, MANUEL JR NAME Hi-ﬂmﬁii}raiigﬁ

STREET ADDRESS | 1001 BRICKELL BAY DR STH FLOOR : STREET ADDRESS Free it ;,)4 5] ‘%3_!'“”]1 } gn H{}
cy-ST-28 | MIAMIFL 33131 CITY-§1- 7P A T ol / e

TIRE T - [ Detete TTE [JChenge [ Addition
NAME GARCIA-RODRIGUEZ, MARIA NAME

STREETADDAESS | 13236 SW 43 LANE STREET ADORESS

OiTY -$7-2P MIAMI FL 33175 LiFY-S1-2p

LE ) - 7 Delele TTLE CJchenge [ Addition
HAME NAME

STRELT ADDRESS STREET AGDRESS

£ITY-5T-ZIp [ITY-ST- 2P

ILE - [ elste TImLE [ Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADERESS

CITY-5T-2P I CITY-ST- 2P

T - - O3 petste T Clchange [ Addition
NAME NAME

STREET ASDRESS STREET ADDRESS

oY -ST- 2P CiTY-5T-2P

TmE O pelete e [l change [ Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-27 CITY-ST-2P

12. | hereby cerlify that the informailoﬁ_éuﬁplied wi'i_n this filing does not qualify for the exemption stated in Section 119.07(5)6). Florida Statutes. 1 furiher cextify that e hformatien
indicated on this repert or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer ¢r director
af the corporation or the recaiver or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes, and that my name appears in Biock 1¢ or Biock 11

changed, or on an anam like empowered.
SIGNATURE: \@da,ﬁ;&%g/ .
OF SIGNING OFFICER OR QIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

lastlog

203N Aol

"Date  V

Dlayiuma Fhane ¥




