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FILED
ANNUAL REPORT

; ?

DOCUMENT # P03000135537 Secretary of State
1. Entity Name 08-20-2004 90005 005 ***150.00
LUIS F. RODAS INC.
Principal Place of Businass Mailing Address
478 LOCK ROAD 478 1LOCK ROAD
SUITE 199 SUITE 199 54083205
DEERFIELD BEACH, FL' 33442 DEERFIELD BEACH, FL 33442 '
S T AT RO

Suite, Apt. #, elc. ' Suite, Apt. #, elc. 08122604 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: ‘ 20-04/{92R & Not Applicable
ap Courtry Zp Country 5. Cettificate of Status Desired [} ?g'zg l.:?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e e el e — | NName e — U
RODAS, LUISF
478 LOCK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 199 .
DEERFIELD BEACH, FL 33442
City FL l Zip Code

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of ragistered agent and 1itla il apphicable (MOTE: Regislerad Agant signature required whar reinstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Firancing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5., the
Duc by Septomber 8, 2004 Trust Fund Contribution. @  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P P oelete TLE e. Fchange [ Addition
NAME RODAS, LUISF HAME Red# 5 Lurs
STREET ADDRESS | 478 LOCK ROAD SUITE 189 SJ STREETADDRESS |43 &0 0,_ ERp sTE 199
crr-sT-zP | DEERFIELD BEACH, FL 33442 ciry -51-2IP cH FL 33942
TIMLE ) 3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CTY-ST-21P
TIMLE [T belete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
omv-si-ap | " TUTTTT R T T Ty TSt - T T e T T -
TITLE O pelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CiTY-ST-20P
TITLE O velete TITLE I change  [] Addition
HAME NAME
STREET ADDRESS | - . STREET ADDRESS
CiTY-S7-2IP i CITY-§T-71P
TIMLE L [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-7P ot CITY-$T-2IP

12. 1 herehy cemfy 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 information
pnd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

2004 FOR PROFIT CORPORATION Aue 20. 2004 8:00 am



