2004 FOR PROFIT CORPORAT{ION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-07-2004 90015 023 ***158.75

471

DOCUMENT # P0300000093

1. Entity Name .
RODROS TRUCKING, CORP.

Principal Place of Businass Mailing Addrass . :
10826 N KENALL DR APT 1 10826 N KENALL DR APT 1 . -
MIAMI, FL 33176 . MIAML FL 33176

3. Mailing Addrass

76 . Bey

e s | AT A

Suita, Apt #, e1c. 4 D,’J, Suite, Apt. #, etc. 04042004 Chg-P CR2EC34 (10/03)
City & State = City & State . * 4. FE) Number - Applied For
i M lami  FL e ,H.\QML__L.———- I OQO(Q[Z’% [ Nat Applicabls:

— een |

] $8.75 addwona

5. Cerlificate of Status Desired :
Fee Requirad

Taama | TUVoeh. | Tzare.

g

Counir
3.6 A
6. Name and Address of Currert Registared Agent 7. Name and Address of New Registerad Agenl L eaen

e T e mman e e il L e o

RODRIGUEZ, JAVIER

‘Name -H_ec__l.o f;—__eqe&“"fcl‘—“ :
10826 N KENALL DR APT 1

Stregt Address (P.0O. Box Jlurmber ig N captable) N
- MIAMI, FL 33176 2 \ Blv 4402,
Gi 2i &l
- : Y s FL | "% 13- |

8, The above named entity submits this statement for the purpose ol changing its registerad olfice of regisiered agenl, of both, in the Stata of Floridia. | arn familiar with, and accept,

©  the obligati egistered agent. ] —— -
i
- L 4|slo4
- - — Sighaitre. IvPed OF DONTad RAT CF (931819903 agari and ik W aCphcabin, DafE
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(NGTE: Rogizteiac Agerd opnilure requerted when rarsiabng)

P 3
9. Election Campaign Financing

$5.00 MayBe
Trust Fund Contribution.

FILE NOWI! FEE IS §150.00 Aded to Faxs B

* " After May 1, 2004 Fee will be $550.00

10. OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e P e e Pres, Dweolo:, Sec Hens, Qom0
HANE RODRIGUEZ, JAVIER HAME N a i, the ! 1 {1
STREET ADDRESS | 10826 N KENALL DR APT 1 STREET ADDRESS |
onv-sl2P | MIAMI, FL 33176 avaw | PO Bot 5'1%55 Nsw, FL;‘%‘:'Z'
Tme s ' [(*her TE - e e DChange [ Adaition |-
S NAME iz | LANGHEROS - ALBA i —vme oo m oo om0 s moie™ -
STREET ADDRESS | 10826 N KENALL DR APT 4 STREET ADDRESS
ciy.ST-2p MlAMI, FL 33176 CITY-5T-2%*
HILE [ pelete THLE I change [ Agcitan
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cy-sT-ar
it - [ Detete me [ change {1 Addition
NAME . KAME -
STREET ADDRESS . STREET-ADORESS -
CITY-ST-ZIP, CITY- ST-2IP - .-
LE - - O] Delete e O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21p CITY-$1-2)P
e ] Delete T Tl change [ Agdidon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-.2P cry-S1-2P

=] =mindicated onithis. reporti onsupplemenial reporlis tree'anc Bcctralg and Halmy s[jraturé’shal hiave'

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemation sialed in,Section_i.19.07(3)(), Elorida Statutes..Liurthes, cattify.that-tha information=
: ] 78 53 legal sllact as il made under oath; that | am an officer or direotor

of the ¢orporation of Ihe reiwer_ohr trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
it!

changed, or on an aftach an address, with all other iike empowered. ‘
dsloq  305720-020)

siaka

SIGNATURE: ctes- '“PE'C-—G"“-’ t e

TURE AND TYPED OR PRINTED MAME OF SKiNING OFFICER OR DIRECTOR




