2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P030001351

1. Entity Name

ALBERT RODRIGUEZ, P.A.

61

Secretary of State

01-20-2004 20062 012 ***150.00

Principal Place of Business

7604 SW 108TH TERRACE
MiAMI, FL 33156

Mailing Address

7604 SW 108TH TERRACE
MIAMI, FL 33156

2. Principal Place of Business

3. Mailing Address

0T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JOSE | PADIAL, P.A.

2600 DOUGLAS ROAD
PENTHOUSE 6

CORAL GABLES, FL 33134

01152004 Chg-P CR2E034 {10/03)
City & State City & State a, umbe ¢ Applied For
- Og Not Applicable _
— Zf — e Loy o iab TP |- Country ™| 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip. (;{de_.

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famili.a'rﬁ/iih.' and accept

SIGNATURE

Signanus, fyped or prinlad namo of registarad agent and

Litle if applicable.

(NOTE: Ragistered agent signalure requirad when reinglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE Ps [ Delets TITLE [ Change [ Addition
NAME RODRIGUEZ, ALBERT NAME

STREET ADDRESS | 7604 SW 108TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP

TTE [T Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7

TITLE [ petete THLE ] Change [ Addition
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CiTY-$T-21P

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P ony-51-2p

TITLE [ palete TILE [7) change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDAESS

City.ST-2IP CITY-§T-2P

TITLE [T petete TILE C T Ochange [ Addition
NAME NAME - T TmT AT e o o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P i

changed, or on an attachment

SIGNATURE:

ith an address, with £l other ke empoweread.

12. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flc_)}ida Statutes. | further centify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustae empowergd 10 execute this report as required by Chapter 607, Florida Slalutes,; and that my name appears in Block 10 or Black 11 if

T5IGNATURE AND TYPED O

SNAMEDF SIGNING OFFICER OR DIRECTOR

ALBERT RON See2 }(//fé“

Daylime Phone #

F25 - }(}/}-ff/ﬁ :




