FILED

2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am

ecretary of State
DOCUMENT # P03000137636
1. Entity Name 04-26-2004 91034 041 ***150.00
DANIEL RODRIGUEZ A.J. SPRAY, INC.
Principal Place of Business Mailing Address . ‘ yue~
6005 WICKHAM ROAD N. 6005 WICKHAM ROAD N. R S
SUITE #35 SUITE #35 .
MELBOURNE, FL. 32940 MELBOURNE, FL 32940
= e s A0 O A
Suite, Apl. #, etc. Suite, Apt. #, efc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0478030 Nat Applicable
Zi? Country p Country 5. Certificate of Status Desired (] ?g'g;‘sqlﬁg“o"a!
6. Name and Address of Current Registered Agent 7. Namea and Add; of New Regi d Agent
L R PP e ea - L Name . o . — R - -
' RODRIGUEZ, DANIEL R
6005 WICKHAM ROAD N. Street Address {P.0. Box Number is Not Acceptable)
SUITE #35
MELBOURNE, FL 32940
City FL ! Zip Code

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

SIGNATURE
Sipnature’ typed o proited name of registered agent and tike f appicable. (NOTE: Registered Agent sgmaturs required when renstatng) OATE
i ;
" oy 1 . . . .
% FILE ﬁ OWili‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.. . OFFICERS AND DIRECTORS 11. ADPDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
" IRE o - fr [J Delete TLE President & Treasurer el Change [ Adrition
AN e RODRIGUEZ, DANIEL R NAME
STREET ADDRESS | 1683 SALADINO STREET S.E. STREET ADDRESS
{ cTy-s1.2P PALM BAY, FL 329095426 CITY-ST-2P
- 7 President & Secret —
- TME R [ Delete TE VILE FTESI TELALY Dorange B addition
NAME T NAME Joyce Rodriguez
STREEL A00RESS o smeer ks 11683 Saladino St SE
e-sr-z Ly ‘W% palm Bay, FL 32909 - 5426
TLE [ petete TME 1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS o I o —
CITY-ST-2P — o et S e w eSS Wy g T T T T
TITLE 1 Delete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-BP CITY-SF-ZP
TmE {7 Delete TLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 7P
TmE O Dalste TE [ Change  ['1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this {iling ¢oes rot qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true’and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this repori as required by Chapter 607, Florida Slatutes; ang 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: D eeent  flope2 /22/p  321-951-1005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ¥ cate Daytime Phone ¥




