FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000112451 04-21-2004 90041 020 ***150.00
1. Entity Name
RODRIGUEZ-PIEDRA & ASSOCIATES, P.A.
Principa! Place of Business Mailing Address 9 4 ﬂ 5 8 B 3 1
395 ALHAMBRA CIRCLE SUITE 301 395 ALHAMBRA CIRCLE SUITE 301 '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
299 Alhambra Circle 299 Alhambra Circle
Suite, Apt. #, etc. S=:me, A_;?l. #, elc. 03122004 Chg-P CR2E034 (10/03}
Suite 403 Suite™403
City & State N City & State 4. FEl Number Applied For
Coral Gables, Florida Coral Gables, Florida 81-0638563 Not Appicable
Zip Gountry Zip Country - . $8.75 additional
33134 USA 33134 USA 5. Cerlificate of Status Desired [:] Fes Raquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— A AT R - = : B E - MNamrme - j DT N N T
. Rodriguez
RODRIGUEZ, JORGE E ESQ. Jorge E. Rodrig
305 ALHAMBRA CIRCLE SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
299 Alhambra Circle, Suite 403
City Zip Code
P Coral Gables FL |3§134
8. The abave na i is statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Floridda. 1 am familiar with, and accept
the cblig ont,
. — '_/
SIGNATUR - S orre £ ; d’a’{//ﬁm’az_ 7/.3 o 7(
Signature, typed or pri‘Ed name of Mm and titls i a'ﬁplbc.anla. {NOTE: Registered Agenfs’lgnature required when reinstating) / rd ’DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE D 0 pelete TITLE O change  [7] Addition
NAME RODRIGUEZ, JORGE E NAME
STREET ADDRESS § 395 ALHAMBRA CIRCLE SUITE 301 STREET ADDAESS
Ciry-§1-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TLE O Delete e : O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T pelate e . O crange [ Aadition
NAME NAME
CSWEETADORESS N . . Lo STREET ADDRESS _ . R
CITY-ST-2IP i CITY-ST-7P -
TITLE 0] Delete TME ) Change [ ] Andiion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
g [] Dalete TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p GITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
. NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP P GITY-ST-2IP :
12. | heraby certity that the informatiqnsurptige wiprthis filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the informaiicn
indicated on this report or Pnprfis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diresior
of the carporation or [ lae’'ampewered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11§
changed, car an an gith #dress, with all other like empowered.
— — ?
L : -~ {, p
SIGNATURE: S brie. £, 9D icyp AAL-005F
D TYRREPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T —




