2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)_

.

DOCUMENT # P02000109522

1. Entity Name
RIOS RODRIGUEZ ENTERFRISES, INC.

Principal Place of Business

3771 BRANTLEY PLACE
APOPKA FL 32703

Mailing Address .

3771 BRANTLEY PLACE
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

FILED
Feb 22, 2005 08:00 AM
Secretary of State

)

|

UKD

Il

[N

Suite, Apt. #, etc. Suiie, Apt. #, efc. 15t MOCRE CR2EC34 (10/04)
Cily & State T Ciy&State 4. FEl Number ) Applisd For
22-3879284 Not Applicéﬁfé
Zo Country Zp Country 5. Certificate of Status Desired O 38 75 Addtional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Hegisterad Agent )
' ) ST o MNarne ) '

RIOS, JOEL
3771 BRANTLEY PLACE
APOPKA FL 32703

Straet Address (P.O Box Numbey is Not Acceptable)

City

) F L iZip Code

B. The above named entity Submmits this statemént for the purpose of changing its registered ofiice o regisiered agent, of both, In the State of Flarida. | am familiar with, arid accept

the obligations of registered agent,

SIGNATURE

Sigraluta, typed of pinted nama of regislered agent and ttle ¥ asplicable

(NOTE Registerad Agenl signatura required whan reingtatng) © DATE

. FILE NOWY! FEE'IS $15000 ...
After May 1, 2005 Fee Will Be $550.00 L
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 may 2
TrustFund Contribution. [0 Added to Fees

10. OFFICERS AND DIFIECTOFIS 1. ADEITIONS.’CHANGES TO OFFICERS AND biREC?OHs N1
ILE D 1 Dejete TITLE - T Chiange [ At
NAME RIOS, JOEL NAME

STREETADDRESS {3771 BRANTLEY PLACE STRECT ADDRESS

cify-S7-2P APOPKA FL 32703 CTY-57-71P

LE 7 Oerste e Hongone %555 [ Change T i
NAME NAME e 2 E-8nLI-020 15000 :
STREET ADGRESS STAEET ADDALSS

cITY- $T-ZiP CITY-ST-2P

T [ Detets ILE [ Change ] At
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$1-21P CITY-ST-7P

TILE - [ celate TME ] Change [ At
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CIre-SE-7P

LE 2 Celete TITLE T Change j l:! A
NAME NAME

STREFY ADDRESS STREET ADDRESS

CATY-ST- 71 CITY-SI-2IP

TTLE 1 Desete TITLE O] changs [ A
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-7IF Ciry-ST- 29

12. | hereby certify that the information suppied with this filin g

indicated on this report or supplemsnial report is e an
of the carparation or the receiver or trustee empoy
changed, or on an attachmel h cdressy

SIGNATURE:

MAME OF SIGNING CFFICER OH UJRECTOR

does not qualify Tor the exemption stated in Section 119 07(3)( ), Florida Statutes. | further ceriify that tﬁéTnformauw
accurate and that my signafure shall have the same lagal etfect as if made undar cath; that | am an officer or direc’
red to exacute this repart as required by Chapler 607, Florida Statules; and that my name appears in Black 10 or Block 11
m all other like empowered,



