FILED

Jul 16,2004 8:00 am
2004 EOES}&RLTR%%%%%MTION Secretary of State

DOCUMENT # P03000078856 07-16-2004 90005 014 ***158.75

1. Eniity Name

CARLOS & ROSA RODRIGUEZ, P.A.

Principal Place of Business Mailing Address
2500 WESTON ROAD 2500 WESTON ROAD 5 4 0 8 25 8 7
SUITE 105 SUITE 105
WESTON, FL 33331 S WESTON, FL 33331 US
= R APEAI S AR RN
Suite, Apl. #, etc. ' Suite, Apt. #, etc. 04132004 Chg-P CR2EG34 (10/03)
Cly & State City & State 4, FE| Number Applied For
.:)20"&&!?02 yk{ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired gg'gesqgfggi“"a‘
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e _ . L e e em—— Name__ . - L ¢ s e i e e | =
RODRIGUEZ CARLOS
2500 WESTON ROAD Street Address (P.O. Box Number is Not Acceptabte)
SUITE 105

~WESTON, Fl. 33331

Gity FL I Zip Code

- 3 Tne above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and acgept
-.Ine obligations of registered agent.

]

SIGNATURE

S:anature, Iypedu{pri_nted name of registered ag%nlarvu litle if applicabie. (NOTE: Registered Agent signature reqnjvgd wlh'en reinstating) i g . 'u‘ . CATE b
N . RN B A M I PR LT o
3 FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ™" $5.00 Mayge ~| ~ .- - -

= After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. . E:I Added to Fees

10, : OFFICERS AND DIRECTORS . 11. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BUCS i - - Oloekete-~ — § e .. A — .. [dCrange | [Z] Addition
HAME o RODRIGUEZ, CARLOS NAME

STREET ADDRESS | 2500 WESTON ROAD , SUITE 105 STREET ADDRESS

Ciry-ST-2IP WESTON, FL 33331 CITY-ST-2P

TILE S [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, ROSA NAME

STREET ADDRESS | 2500 W%STON ROAD, SUITE 105 STREET ADDRESS

CITY-5T-2IP WESTON, FL. 33331 CITY-ST-21P

TMLE ) 3 petete TME [ change [ Addition
NAME : NAME

STREET ADDRESS” - Co STREET ADORESS o -
CITY- §T-2IF CITY-5T-2P

TILE O Detete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2IP

TITLE [ pelste TILE ] Change  [] Addilion
NAME B NAME

STREET ADDRESS . - ’ STREET ADDRESS

CIT:lST-ZIP S : L CITY-§1-21P

AT e . o - elete - - me . . e o mm .. Elcnange [ Addition
A ol L HAME - - - — T S VN I
STREET ADDRESS®| % <~ . - oy s = e || STREETADDRESS, ,

CITY- §7-29 s " C Ty e, 4 GTY-STZP [T

~12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 1rue and accyrate and that my signature shall have the same legal effect as'if made Under oath; thal I'am an officer or dirsctor

* of the corporation or the receiver or rustee empo to ex€cie this réport as required by Chapter 807 -Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, t
SIGNATURE:

er likelompoweared.
SIGNATURE AND TYPED OR n?men MAME OF ’alculus OFFICER OR DIRECTOR P Bate Baytime Phone #

CARLON 720DMR L s o




