2004 FOR PROFIT CORPORATIO

ANNUAL REPORT

<

-~

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P030001243

1. Entity Name
RODOLFO MUNOZ INC,

94

04-08-2004 90021 002 ***150.00

Principal Place of Business

5525 SEVILLE ROAD
FORTMYERS, FL 33919

Mailing Addrass

5525 SEVILLE ROAD
FORT MYERS, FL 33919

66413865

2. Principal Place of Business

3. Mailing Address

O

Suite. ApL. ¥, eic. Suite, ApL. #. efc. 02122004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI| Number Applied For
T15-3[3- L |23 Not Applicable
e smemm st DO e g Coungry Zip Countey ' - $8,75 Aduitional
: Hmesirtie et is S =i e = 5Ceniicate olStatys Desirede . Do o P2 i " e immemns
8. Name and Address of Current Registersd Agent 7. Nama and Address of Now Registersd Agent
. Name
. _ | MUNOZ, RODOLFO
Tt T "5525 SEV'LLE'ROAD; - — == R = = Street Address (P.O. Box Numbar is Not Accaplable) = = vms - - -0 e o [ =
FORT MYERS, FL 33919
K
City FL | Zip Code -~
8. The sbeve named entity submitg this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamidiar with, and sccept
the obligaiions of registered agent.
SIGNATURE
_ Signature. tynad of pfirced name of ragctensd agont 23 M d apr)icalle (NOTE Acgutensd Agert rigrature regurred when sainstatngl CATE
- FILE NOWIlI FEE IS $150.00 8. Blzction Campaign Financing $5.00 may 8s
After May t, 2004 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMe PD O cetae TInE O emnge [ Addition
HAME MUNDZ, RODOLFO HAME
STREET ABDRLSS | 5525 SEVILLE ROAD SIREEF AODRESS
CIry-51- ok FORT MYERS, FL. 33819 Ciy-87-2P
e TS0 O pelee TILE [ Change [ Addiion
HAME MUNOZ, JAIMEE HApsE
STRFET ADDRESS | 5525 SEVILLE ROAD STREET ADDRESS
——— | C0reL | FORTMYERS FL 3OS .. _ . | omesrze
[T e A mamzmacs G | Y- asi2[).Changs < ). Additon:|mcsamis
HaME HAME )
STREET ADDKESS STREET ADLRESS
CiTy-ST-2P LITY-51-3P
= = NTLE - crie— -z o[ Delte o~ < RE — ) e o [ Change [ Addiion | =
HAME NAME
SINLET ADDRESS SIREET ADDRESS.
CIry-s1- 2P CIry-gr-ap
e [ Delete TTRE [l change [T Addition
NAME AME
STREET ABOBESS STREET ADDRESS
EIY-5T-2P CY-st- 7P
e 3 Delgte TINE Ockange [ Agdition
HAME BAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 7 GiTY-ST-09
2. | hereby cerlily that the information supplied with this tiling does not qualily fer the exemption stated in Section 119.07(3)i). Florida Statutes. | turther ceriify that the information
ingicaled on Ihis report or supplemental repart is true and accuiale and \hal my signalure shall have the seme legal sffact as if made under cath; ithat | am an officer or director
ot 1ha corporation or Ihe recaiver of trustaa empowered 10 execula this report as required by Chapter 607, Flerida Staludes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmenl with an addrgss, wilh atl other like empowered.
-
—_— SIGNATURE: Mé‘“« DB -2b 2
Bl ' e __Eauﬁ'uhe ANDTYPZD ON PRINTED NAME DF SIONING OFMCER OR DIMECTOR Gum Ouvtens Prrorie #

- e

—_—— i



