& s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT SRR

DOCUMENT # P03000052099 -
1. Entity Name Y, s
RODKO, INC. 05 APR 18 A 9:19
Lo LAl
: m 1;- i sl i "—.i[.,!.'"
Principal Place of Business Mailing Address | e
11950 NW 34 PL 11950 NW 34 PL
SUNRISE, FL 33323 SUNRISE, L 33323
P v HIIHIIHHIIIIIUIHIIWII!HII\I!Illl\INIHIIIII\II\IHIiIHIIHHII!
Suite, Apl. #, efc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03) O
City & State City & State 4. FEI Nurmber Applied For
‘—\q -212L 39 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired 0 f?e--ﬁlgq l‘:g_ﬁjﬁo“a'
6. Name and Address of Curremt Reglistered Agent 7. Name and Address of New Registerad Agent

Name

RODRIGUEZ, EDWARD |
11950 NW 34 PL Strest Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL | Zip Coda

8. The gbove named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.
i

SIGNATURE
. Signature, lyped of printed name of reg:stered agent and titie if applicabla. {NOTE: Fiagistared] Agsnt eignalure required whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.0° May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O elete TIME [J Change [ Addition
NAME RCJORIGUEZ, EDWARD | NAME — N
STREET ADDRESS | 11950 NW 34 PL STREET ADDRESS ~ LA ”_;'_!J =] . E e} I
arv-s-7¢ | SUNRISE, FL 33323 CAY-ST-2P A5/ 05-~01072--001 #1500, 100
TIME D [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, YYONNE A NAME
STREET ADDRESS | 11950 NW 34 PL STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST- 2P
TLE [ Delete TITLE . [Dchange  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-8T- 2P CITY-ST-2IP
TITE [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S1-2IP
ITLE 3 oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7iP
TITLE [T Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

led with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nial report is trua and aggurate and that my signature ghall have the same legal affect as if made under oath; that | arm an oflicer or director
for trustes empowered (g, ﬁme this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

/45"

SIGNATURE AND TYPED OR PRINTED NAME DWFFICEH ORDIRECTOR Data Dayfirne Phone #

12. I hereby cenifg that the information
indicated on {his report or sup)
of the corporation or the
changed, or on an attac]

SIGNATURE:




