2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR] Feb 18, 2004 8:00 am

DOCUMENT # P030001 19468 Secretary of State
RODRY. INC 02-18-2004 90022 022 ***150.00
Principal Place of Business Malling Address
950 SW 104 COURT 950 SW 104 COURT
SUITE 203 SUITE 203
MIAMI FL 33174 MIAMI FL 33174
e ¢ ARG G SRR
d50s5whroyc
Sune:-zl-‘\pg, e:i; Sulle, Apf;f‘; } MOORE CR2E034 (11/03)
City & St‘ate . City & State . 4,' FE! Number . Applied For
MY N Al ‘F_\G\ PARECEAAT 20@33;5'@ Not Applicable
Zip Country Zip Country - . 8.75 ti
3 3 \7 \‘ U < ‘Y')‘ 3 } [ 7 ;_l‘ u S\ H . | 5. Certiticate ot Status Desired O ?ee Heq:;?:ém”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— DT ¢ i e e a ot S = - Name C__)_ I S v NP
RODRIGUEZ. ORLANDO L Y\(T\ AR ‘R SO YN0 €T
950 SW 104!COUHT Streat Address (P.O. Box Number is Not Acceptable}
SUITE 203
MIAMI FL 33174 d50swyoy U203
City ~ * Zip Goce
MY QAN FL [ $3%5¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécepl

the obligations of registered agent. @
SIGNATURE qu\ ‘Q - (Q = S\ Q__ (&—«——a——, ; 01 —->20 -0¥Y

Signature. typed or prnted name of re!ystereﬂ agont and nﬁapphcabﬁ. (NMEQ\SWIEG Agenl sxgnalulgrequurad wher} (a@nng) DATE
8. Flection Campaign Financing $5.00 May Be
T nEE Trust Fund Conlribution. 3 Added to Fees
Make Check Payable ta Florida Department of _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 oelete TITLE ’ [ Change [ Addition
NAME RODRIGUEZ, ORLANDO NAME
STREET ADDRESS |950 SW 104 COURT #203 STREET ADDRESS
eITY-S1-2IP MIAMI FL 33174 CITY-ST-2P
TRE [ petete TME [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
- CITY-5T-2P CITY-31-21P
TIRLE [ pelete TLE ] Change ] Addition
THAME T T T[T e s i e e i e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I° CIy-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
WILE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TILE [ peteie TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O\ 1ve €epmritanez QL-3Q - oLtC\qF‘H\S\R-%NL

A

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date T Dayume Phane # -




