%05 FOR PROFIT CORPORATION

.~ ANNUAL REPORT {AR)

FILED

DOCUMENT # P020001065568

1, Entty Name

FAMROD INC.

g
3 T‘?%Fu;_‘z;\

Jul 26, 2005 08:00 AM
Secretary of State

Maiiing Address

P.C. BOX 521280
MIAMI FL 33152

Frincipal Place of Business

18000 S.W, 192ND §7.
MIAMI FL. 33187

MR RATR AL

2. Principal Place of Business 3. Malling Address

Suite, Apt #, efc. Suite, Apt. # elC. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4, FEI Number App!ieé For
74-3105836 Not Applicable
2 Country dp Country 5. Cerificate of Status Dasired ] $8.75 additional
. " Fee Required L
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Mame

RODROGUEZ-PORTAS, RAMON
116 N.W, 85TH CT. '

Street Address (P C. Box Number is Not ;lkcceptable)

MIAM| FL 33116

Cry

Zip Code

FL

&. The above named endity submits this statement for the purpose af changing its ragistered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, hpud or prnlad hame of Tegisterad aqan! and tlle i applcakfo

INGTE Regrtated Agent signature reguitsd whar minstatng)

DATE N

FILE NOW!t FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Of-;FICEFiS AND DIRECTORS

~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. " K

Hig PR O oelete Witk [Jchange [ Addition
NAME RODRIGUEZ, DANIEL M NaM LI i ey .

y ’ . 000037452

STREFT ADNRESS | 19000 S.W. 192ND ST, “igct L AGDRE 33 {}?,.J’EE,fﬂS"‘aﬁﬁﬁg“Ui? oen.0e
CITY-ST- 4P MLAMI FL 33187 7 Ciie- ST AP )

TTLE 1) O Delete Tl [ Change 1] Addition
NAME RODRIGUEZ, ESTEBAN L NAME

SUAEET ADDRESS | 19000 S.W. 182ND ST, SIFFFEANDRETS

wiv s e MilAME FL 33187 . Qv s A _ R
fiFLE ™ [ Delete Tl M change [ Addition
NAME ROPRIGUEZ, RAMON A hak

STFLTADDRESS | G441 S.W. 148TH ST. STREE) ANDRESS

OIY-5T-20 I h4iAMI FL 33176 Lty g

BiLE 1 Celete BT (O change  [] Addition
NAME NAME

STREFT ANNRERS TTHEET ALILIRFS®

IR 5121 Criv &l 4e )

niLk O Dbelete nm [Jchange [ Addition
NAME NAME

Siaef T ADDRESE TIHEf 1 ADDRESS

CHAY-S1- P Liy-Sl-4v o

TiLE [ Delete niF 3 change [ Additian
NAME HAME

STREF T ANNRES® STREET ADDRESS

Qv St A f¥.slo e -

12. | hereby ce:tig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated oh

is report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar,

of the corporation or the leceiver of trustes ampowered to execute this repert as required by Chapter 807, Flondz Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on ar attachment

SIGNATURE:

srmpawered,

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR
- v

oN_zo zapr (185) N 2-T\2)

Daytena Phons #




