FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000089921 Dy 2000 8005 003 ool 000

1. Entity Name.~< *

RODRIGUEZ FOOD SERVICES, INC.

Principal Place of Business Mailing Address
867 BELHAVEN DRIVE 867 BELHAVEN DRIVE !
ORLANDO, FL 32828 - ORLANDO, FL 32828 20034148
T S A A A
1901 EAST LivineSTOO ST 01 £, Livimgsron ST,
Suite, Apl. #, efc. Suite, Apt. #, efc. &) 03102005 Chg-P CR2E034 {10/03)
ity & State City & State 4. FEI Number Applied For
é QL AO DO F(— Oe AP O F—L- 20-0154620 Not Applicable
23 19032 C‘a"?& Zip 25903 C°”&r”s A 5. Ceriicate of Status Desied [ gg';’iﬁf;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ho7 BELHAE AUGUSTO ¢ S Add P. Number is Not Acceptab!
867 BELHAVEN DRIVE tre ress Box Number is Nof ccep able
ORLANDO, FL 32828 é u:m

N Q@ AP0 FL | £%%02

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 registes ?j“/; d? % > / g ,é,/f’ }4&53 1A, %/ 2

tvped o printed name m reg sga(\l\\d g applimhla (NOTE Flegnstefsd Agsnl siu#re raquired whan ramslating] =

FILE NOW! FEE IS $150.00 “ 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. QFFICERS AND DIRECTORS | KRB ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DiP [ Delete TITLE [E/cnange [ Addition
NAME RODRIGUEZ, AUGUSTOC NAME
STREET ADDRESS | S67BELMAVERDRIVE ——— seeraooness || @t EAST LIVibGSTOR STeet
oTY-ST-7P | GREANDO-FE—32828 o520 | D QAAIIDO FL To>-FD3
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CAY-ST-2IP
TIFLE ] pelete TITLE OJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST:2P T B CitY-51-2P o
TITLE O pelete TITLE (O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cIry-s1-2IP cy-Si-2p
TRLE CJ elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CTY-ST-2IP
TITLE [ pelete TILE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CrrY-51-2p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawtes. 1 further certify that the information
indicated on this repori or supplemental repori is true and accurate and that my signature shall have the same tegal effect as it made under cath, that | am an officer or director
of the corporation or the receivay or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an agdress, with all ather like empowered.
oo
SIGNATURE: w/ ol ,é/ Locyis 52 Y ps SHT-6/9-568
(Ehe T:—__ \Day‘tlma Phcne #




