2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , : Apr 01, 2004 8:00 am

DOCUMENT # F03000030648 ecretary of State
1. EnclyNeme 03-12-2004 90018 050 ***150.00
GEORGETTE RODER, INC.
Principal Place ot Business Mailing Address
800 NE 195TH STREET 80O NE 195TH STREET hdditdhai
#6813 #6513
MIAMI FL 33179 MIAMI FL 33179
s ST =1 | ARG e
Suite, Apl. #, etC. Suite, Apt. #, etc. MOOGRE CR2E034 (11,03)
City & State City & State 4, FE! Numbe Applied For
Y1575 S5
Zp Country ap Couniry 5. Ceriificate of Status Desired (| gg';esq::?:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
' Name R —_— - P, ue — [
»71*;*28? EE’_ %EsgrgEgEEET e e e o~ Street Address (PO Box-Numbor-is Not Acceptabie)~—  — - o

#6813
MIAMI FL 33179

City F LJ Zip Cods
B. The abuove named entity subrmits this staterment for the purpase of changing its regisiered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept
ha obligatans of regisiered agent.

SIGNATURE
Swnahxa, typed or prarled name of regishered agont and [ite 1f appicania. (NOTE. Registarod Agent sipnature iaquead when reinstating) DAYE
9. Election Campaign Financing $5.00 May B
Trust Fund Contributicn. 0  Aadedio Fess
11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
O pelete THLE . DO change [ Addition
NAME RODER, GEORETTE R NAME
STREET ADDRESS | 800 NE 195TH STREET #613 STREET ADOAESS
COTY-ST- 2P MIAMI FL 33179 cIrY.§T-2IP
TITLE o 3 Delete FILE [ Change (] Additien
KAME o NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-29 CITY-53-2P
MME .} _ N ) (3 vetete __ TE ) _ .. [Ochage O3 aadition
NAME ’ NAME : ) . . i
STREET ADBAESS |- Ceme e e s e——— e - ~ -} STREET ADDRESS™ - = - - R -
CITY-ST-2P _ i . OTY-ST-2P — e e e
TIME O Delste e [(3Change I Addilion
HAME NAME
STREET ADDRESS I STREET AQORESS
CiTY- ST-21p CINY-ST-2#
DITLE 7 pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
Cry-ST-2P CITY-§T-2IP
TIRE [ oelete TRE Cchangs [} Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
ChY-ST-ZP cITY-§1-1P

12, | hereby certig that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3Ki). Aorida Statutes. | further certity that tha information
indicated on this report ot supplemental reporl is rue and accurate and that my signature shall have the same lega! effecl as if made under cath: that | am an officer or direttor
ol the corporation or the receiver or tiuslea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac t with an address, with all cther ke empowered.

SIGNATURE; 42/

1



