2004 FOR PROFIT CORPORATION

-~

* ANNUAL REPORT

L FILED

DOCUMENT # P03000052099

1. Entity Name
RODKO, INC.

SUNRISE, FL

Principal Place of Business

11950 NW 34 PL

33323

Maliling Address

11950 NW 34 PL
SUNRISE, FL 33323

2. Principa! Place of Business

3. Malling Address

AR AEAR AR O

11850 NW
SUNRISE,

RODRIGUEZ, EDWARD |

34 PL
FL 33323

i . 2 ite, Apt. # X
Suite, Apt. #, et Suite. Apt. #, etc 03142004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
s 15 -~ %lq‘ L’L \q Mot Applicable
Zi Caount Zj Count
® aumy P uniy 5. Ceriificate of Status Desired ~ [J $8.75 addnional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Sireet Address (P.O. Box Numbaer is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statemert for the purpose of changing its reglslered cffice or registerad agent or both, in the State of Fiorida. | am familiar with, and accept
r,

the cbligations of registered agent,
SIGNATURE .
Signatura, lyped or printad name of regstarad agent and titie If applicabla. {NOTE: Registared Afjent signalure raquired when <eihatating) DATE
FILE NOWIl! FEE |§'$1 50.00 8. Election Campa\'.gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE D O delete THLE T crange T Addition
NAME RODRIGUEZ, EDWARD | NAME

STREET ADDRESS | 11950 NW 34 PL STREET ADDRESS

omY-§1-2¢ | SUNRISE, FL 33323 CITY-§T- 2P
_TME I — ) O Delete TITLE [ change  [] aAddition
NAME RODRIGUEZ, YVONNE A ‘B NAME . - .
STREET ADDRESS | 11950 Nw 34 PL STREET ADDRESS

CIy-g7-2IP SUNRISE, FL 33323 CITY-ST- 217

TILE J Delete TITLE [ change 3 Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-7IP

TTLE O Delete TIME 1 ,-, . o ez~ 2] Change---[ Addition

= | MR - - - : Whewe T T .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete MLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TIE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

indicated

12. | hereby centity that the infarmati

on this report or sug

eport is rue and accurats

ith this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
d that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

s reqirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

95y PlCEsrm

NETURE AND TYPED ©R PRINTED NAME DF SIGNING OFFICER OR mﬂ _y Date

Baytirng Phong #

7 7777723953

May 03, 2004 8:00 am -
Secretary of State

05-03-2004 50696 003 ***150.00




