. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000022614 Apr 25,2005 08:00 AM
1. Eniity Name S
ecretary of State
ERNESTO RODRIGUEZ, INC. ry
Principal Place of Business Mailing Addrass
8760 SW. ATH STREET 5760 S.W. 4TH STREET
MiAMI FL 33144 MIAMI FL 33144
i M
2. Principat Place of Business 1 3. Malling Address {% ‘% l ;
Suite, Apt. #, etc Suite, Apt. #, =tc, 1st MOORE CR2E034 (10/04)
City & State City & Swate 4. FEiNumber 5_31 019 84 i|7§gfﬁd ch:— r
Z® Country Zie Country 5. Cefificate of Status Desired [ gi-ggﬁ’:g"m‘
. Name and Address of Current Registered Agent 10 T T T 30 Hame and Address of New Ragistered Agent
. L B e Name o - B
it!%?ELSP%—! i:ﬁﬁg?gﬂss%_so' Street Address {P.C. Box Number is Not Accaptable)
SUITE 2400 : ot T :
MiAM] FL 33130 -
City - FL l Zip Code

8. The above named entity submits this statement for the purpose'of chan ging its registered office or registared agent, or both, in the State of Florida, I am famifiar with, and accep
the abligations of registered agent.

SHGNATURE - -
Sgnature, tvpad or ponted name of reghstorad sgent and Wile f appleable (NQTE Regrstered Agant signatura ragquirsd when renstating] DATE
FILE NOW!I! FEE IS §150.00 L 9, Election Campaign Financing  $5.00 may =

After May 1, 2005 Foe Will Be $550.00 = Trust fund Contrbution. L Added to Fees
Make Check Payable o Florida Department of Stale
10. ~ OFFICERS ANDDIRECTORS . T " ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e o [ pelete HLg 7 Change FRAA
SIALET AODATSS | 5780 S.W. 4TH STREET STREE] ADDRESS 14725 ;'QS'"?@ 1"3‘?—{;1}“’ 155,00
civ-sl-ze | MIAMIFL 33144 . GITY-ST. 2P 13 n 2 =,
Teitk [ Delete niLE [CJchange ] Additic
KAME NANE
SIRFF T ANNRESS SIREF[ ADORESS
oY 5 AP CIIY-51- 7P
AT 1 peete TiLE * [JChangs  [Jacsc
NAME ) _ ) NAME ,
STRCFT ADDRESS SIREEY ANDRESS
CIY-SL.7IP I CRAR Y . ,
TifLe T Delela 1 ] Change [ A
NAME NAME
SIRFT ADDRISS STRFEY ADNRISS
oY 51 Ap I ory-51- 719
Hitf 7 petete G113 [l Change [ A
NAME HAME
STREET ADDRESS SIREET AD0RISS
CIY-57-7P CiTY-S1-7P
fles O pelete {i13 Dlohange [Tasa
HAME NAME
SIRETT ADDRESS STREET AODRESS
GITY- 5T 21F Y51 P

12. | hergby cerﬁgf! that the iformation supplied with this ﬁling doss not qualify for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an attachment with-an addrass, with aJl other like ampowered.

SIGNATURE:




