2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P03000035435

1. Entity Name

RODNEY ROSADO, INC.

Secretary of State

02-19-2004 90032 017 ***150.00

Mailing Address

5450 SE PINE AVE
STUART, FL 34997

Principal Place of Business

5450 SE PINE AVE
STUART, FL 34997

2. Principal Place of Business 3. Mailing Address

G VA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01232004  Chg-P CR2E034 (10/03)

e
City & Stats City & State 4. FEI Numbe‘rS( ) Applied For
0( "'_27/] Oa z ‘f Not Applicable
p Country de Country 5. Certificate of Status Desired [ fg-;esq Addtional
6. Nanie and "Address of Current Registered Agent 7. Namig and Address 'of New Registered Agerit
Name
MILLER, JOHN P
2499 GLADES RD STE 305A Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431
Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

_the o‘;mganons of reglslemd agent

SIGNATURF

) . .. e H

- Signature, typed or printed name of registered agent and titie if applicable.
?
a

(NOTE: Ragisterad Agant signature requlred wher reinstating)

DATE

-~ -—~FILE‘'NOWIIl FEE IS $150.00 -
Aﬂer May 1, 2004 Fee will be 5550.00

R EIeEiidr_v_C_ampaign Financing _
Trust Fund Contribution.

$5.00MayBa_ . . . . e me e
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT2FS N 11
e D[ CJ Delee e P Cothange [ Addition
HAME RPSADP, RPDMEU NAE LOSAPO (3-0 PNEY
STREEY ADDRESS | 5450 SE PINE AVE STREET ADDRESS Wfl) e 1AES A’Vb’
oTv-st-2F | STUART, FL 34997 omv-7-2 AET re FIa)
TLE 1 oelete TITLE O change ] Addifion
NAME NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-2IP CIFY-5T-2p
ST el o, e - S - = .o o ~[pelster <~ —-BRTITLE e et FREIT - - i D = 2] Change = <[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
crry -57-1“5, CITY-ST-2IP
me ¢ O peete e Dcrenge [ Addition
NAME  C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP: CITY-S1-21P
TINE [ Dalete e [ change [ Addition
NAME NAME . .
STREET ADDRESS . STREET ADDRESS | = = - s -
GMY-ST-ZP - | T T e T ) CITY-§7-28 . ‘
TITLE ’ T . ‘O pelete ~ TALE ot H [ change [ Addition
-naME - - | - R, . - NAME . SO S —— s ——— PR
STREET ADDRESS S e T L . STREET ADDRESS T, . )
CITY-§T-2IP CIY-ST-21P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exempnon slaled in Section 119.07(3)), Florida Statutes. | further certify that the tnformanon
agve the same legal effect as if made under oath; that | am an officer or director
#pter 607, Florida Statutes; and that my name appears in Block 10 or Biock 113 i

indicated on this report or supplemental report is frue and.aoes
of the corporation or the receiver or trustee ermpo :
changed, or on an attachment with an agdee

SIGNATURE:

ate and that my signg
eCute this repgrt-a

fep5 2arf

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




