2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P03000138150

1. Entity Name

Secretary of State

02-27-2004 90010 002 ***150.00

SONIA RODRIGUEZ CONSTRUCTION INC.

Principal Place of Business

674 MASON AVE.
APOPKA, FL 32703

Mailing Address

674 MASON AVE.
APOPHA, FL 32703

[T B SV

00

2. Principal Ptace of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)

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

Il -3 70899} Not Applicabte
Zp Country Zip Country &. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o N FTERS E m T e s i i S e S R e s T e I M T = — = eSS b

RODRIGUEZ, SONIA

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

APOPKA, FL 32703

City FL | Zip Code

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

SIGNATURE _
. Sygaature, typed of prnted narne of registesed agent and btle f apphcabis. {NOTE: Aegistered Agent signature required when reinstsing) DATE *
FILE NOWY! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [T petete TME PRESIDENT [Jcrange 5 Acdition
NAME NAME Sor/tA RODRIGVE 2
STREET ADDRESS STRETADDRESS | [, P44 M ASoN AvE.
CITY-5T-2F CITY-81-2F APePKA FL 33703
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 2P CmyY-53-2p
TMLE [ elere TITLE {1 Change ] Addition
NAME NAME
STREETADDRESS | - ™ - © 7 7 || STREET ADDRESS <7 - T e e e
CITY-S5T-2P Crry-st-2p
THE [ petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2F CITY-5T-ZP
TLE : (] Delete LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z(P
e : : O Detete TMLE [ change  [<] Additian
NAME - . NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P- *° o CITY-ST-2F :

12. | hereby certify that the informion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
ingicated on this report or gupplemential 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 ar the rgCeivgr or rustee empowerad to exesaf s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent fvith an address, with all oth powered.

SIGNATURE:

- 2-24-0\y

Daytime Phone #

‘\/ﬁ/m“ﬁﬁhn TYPED OR PMW OF SIGRING OFFICER on‘am?ﬁ—\
4 - -



