2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # P03000042346 L Secretary of State

1. Entity Name
RODEN & ASSOCIATES, CORP. 02-16-2005 90023 037 158.75

Principal Place of Business Mailing Address

560 HUNTING LODGE DR. 560 HUNTING LODGE DR.

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

U‘) us

R T Ik ATAA N L0Ake A
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

State City & State 4. FEI Number Applied For
% ' S Thald 80-0059719 e

bg% q% Countru S ‘A, ’JZI gs‘] :}/X Counn %_A— 5. Certificate of Status Desired ?i'g?qafggio"m

6. Name and Address ot Current Ragistered Agent ) 7. Name and Addrass of New Registered Agent
o —— L r—— . - . Name
- ———m i e -
'}AB‘AZ%RERgC')%OPg%ETE LAKES BLVD. Street Address (P.O. Box Number is NOW
SUITE 105

WESTON FL 33326 -

City / F 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o pinted name o 1egrstared agsni snd bia if apphcablke. {NOTE: Regrstorad Agent signature tequired when reinsiaing) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. .[[]  Addedto Fees

OFFICERS AND DIRECTCORS 11. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete ‘ I TILE Yvrea dok— %hanqe ] Addsion
NAME RODEN, BRUCE E RAME wnwlee 12 A_;./'\
SIREET ADDRESS | 10213 N.W. 44TH TERRACE siRecTAo0iess | ALY, N W oA AP
Giv-S1-2P [MIAMIFL 33178 R ke - 33
TITE [ [ Delate THLE s-c c:Nt:F'\ /ananga ] Aadition
NAME RODEN, BRUCE E NAME
STREETADDRESS | 10213 N.W. 44TH TERRACE STREET ADDRESS W 'LO (3\
CIv-ST-ZP |MIAMI FL 33178 CITY-ST-2P %._Q, 23 )-7%/
TITLE 1 Dealete TITLE []change  {TJ Addition
NAE o . N e L NAME -
STREET ADDRESS STREET ADORESS ' ) B B
CITY- §T-21P ¢ITY-51-2P
THLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P Cty-S1- 2%
TITLE O Delete TIME [ Change [ aadition
NAME NAME
STREET ADDHESS STHEET ADDRESS
CITY-ST-2IP . CITY-S1-2P
TLE O petete TILE . [ change [T Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-2IP

12. | hereby certify that the inforrfatiyn supplied with mls fhng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
g g curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1gror 3?61 it

T“ULE’,Z clfr\} Fe\p \o/m Ol

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phona 4




