FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT BR) Jul 09, 2003 8:00 am

Secretary of State
D MENT #
1 8&,};,’11& P020001 0501 8 07-09-2003 20040 002 ***550.00
LITTLE RODI, INC.
Principal Place of Business Mailing Address
171 S.E. MIZNER BLVD 171 SE. MIZNER BLVD ’
BOCA RATON FL 33432 BOCA RATON FL 33432
S — ISR
e SQW\L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apoplied For
"" 3‘05 ci'lo"l Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ}dditional
- B A T PR P ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ONNA' PAUL Street Address (P.Q. Box Number is Net Acceptable)

171 S.E. MIZNER BLVD :

BOCA RATON FL 33432 _
’ LT , City FL | Zp Code

8. The abave niamed entity 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
the obllgatlons of registered agent.

SIGNATURE
Signatura. typed or printed name of reg\slered agent and title if applicable. (NOTE: Registared Agem signature required when reinstating) DATE
" FiLE NOW!!I FEE IS io 00 ) . -
9, Eleciion Campaign Financin
After May 1, 2003 Fee will $550.00 Trust Fund Coatr?buﬁon. ? O fc!sd.:?ﬁohg:isa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS 1N 11
TITLE D . O3 Delete WE Tlcnangs L] Addition
NAME MARGADONNA, MARQUITA ‘ NAME .S
streeT Aress ( 171 S.E. MIZNER BLVD STREET ADDRESS NPy A
crv-st-ze | BOCA RATON FL 33432 CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CIvy-ST-21P ) o o
TITLE T 3 elete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE 7 ‘[ change [ Addition
NAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TiTLE O betete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE [ belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-ST-21p

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 certify that the information
indicated on this report or supplemental repart is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiertsr trusite empowerdfl Lo exeflute this report as required by Chapter 807, Florida Statutes; and that my name appears in B|oc:k 10 orBlock 11 if
changed, or on an attaghn™&nt W|th gn Address, wigh Ali ot e empowered.

SIGNATURE: 44| NEM%’W’\ (- %’03‘@.«200/?

PRINTED MAM?OF SIG??; OFFICER OR DIRECTOR Data Caytime Phone #

AY 6891090

CR2E034 {10/02)



