2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

[UEE——

DOCUMENT # P03000106558

1. Entity Name

FAMROD INC.

03-15-2004 90059 043 ***150.00

o .
Principal Place of Business

Mailing Address

P.0. BOX 521280
MIAMI, FL 33152

-~19000 S:W.-192ND ST.
MIAMI, FL 33187

24021364

LA

RODR@GUEZ-PORTAS, RAMON
116 NW. 85THCT. -
MIAMLFL 33146

3

2. Principal Flace of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, ApL. #, elc. 03092004 Chg-F CR2E034 (10/03)}
Cily & Stlate City & Slate 4. FEI Number Applied For
74-3105836 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desirad a $8.75 Additional
7 v . Fee Required
e e GroNaime and Address of Curreni Registered Agents ~— - — - = - < s 7-Hame and Address of New Reglstered Agent — - ..~ = -
’ Name ) :

Street Address (P.Q. Box Number is Not Acceptable)

City

FL LZIp Code

the obfigations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regislered agent and tille i applicable

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOWI!II FEE I3 $150,00
After May 1, 2004 Fee will be $§550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addaed fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE [JChange  [C] Addition
NAME RODRIGUEZ, DANIEL M NAME

STREET ADDAESS | 19000 S.W. 182ND ST. STREET ADIORESS

CITY-ST-20P MIAMI, FL 33187 CITY-St-21P

TMLE SD J Delete TITLE [J Change [ Addition
NAME RODRIGUEZ, ESTEBANL NAME

STREET ADDRESS | 19000 S.W. 192ND ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2iP

THLE - TD 3 pelate TITLE [ Change  [[] Addition
HAME RODRIGUEZ, RAMON A NAWE

STREET ADDRESS-{ 9441 SV 148TH 8T, —- - - R - STREET ADDRESS af. =+ = ~vwee o — F e T o
CiTY-57- 2P MIAME, FL 33176 ' CHTY-ST-2P

TINLE [ pelete TITLE [[1Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIMLE 3 Delete TITLE [ change (7] Addition
NAME NAME

STRLET ADDRLSS STRLET ADDRESS

CITY-§T-2iP CITY-S§T-7P

TILE O Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-71P

| hereby certify that the information supplidd with this filin
" indicated on this report or sypptamental report is true an
of the corporation or the rg€eiver or,trustee empowere&(o -
changed, or on an attaciment wnh an addres

'a?s?o: qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify thal the information
rg 2@ and that my signature shall have the saime legal effect as if made under oath; that | am an officer or director
BTs report as raquired by Chapter 607, Florida Statutes; and that my name appears in.Block 1Q.or Block 11 it

dmpowered. \7 99

SIGNATURE: ; 09-10-200+  uYz-7122
S s UPSIGNNG O.F:ICER OR DIRECTOR Date Daytime Phone #
/. [



