2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000153995 Secretary of State
1. Entity N
iy Tame 03-31-2004 90032 011 ***150.00

RODMON, INC.
Principal Place of Business Mailing Address
2508 BRIDGEWOOD DR. 2508 BRIDGEWOQD DR.
BOCA RATON FL 33434 BOCA RATON FL 33434

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

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

20 - 03672 | 7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $3'75 A_ddi;ional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ANIA MORALES & ASSOCIATES

15354 S\W. 41 TERR Sirest Address (P.O. Box Number is Not Acceptablg)
MIAMI FI_ 33185 '

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered oftice or registered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed of printed name of registared agent and title i appicable {NOTE. Registered Agenl signature required when rainstating) DATE
FILE NOW'!' FEE lS $150.00 ) - .
9. Elect F

" AfterMay 1,2004 Fee wil be $550.00 it A E B +ritiocke
’Make Check Payable to Florida Department of State ’
10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets e CJchange {7 Addition
NAME BURGER, CARLOS C NAME
STREET ADDRESS | 2508 BRIDGEWOOD DR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITy-ST-2P
TME D [ pelete TILE [JcChange [} Addition
NAME RODRIGUEZ, CONSELO NAME
STREET ADDRESS | 2508 BRIDGEWOQD DR. STREET ADDRESS
CiTY-S7-2IP BOCA RATON FL 33434 CITY-ST-2IP

TME D _ _ O oslee TLE O3 Change [ Addition
NAME BURGER, FROHUMD NAME
STREET ADDRESS | 2508 BRIDGEWOOD DR. STREET ADDRESS
CITy-57-2IP BOCA RATON FL 33434 CITY-5T-21P
TiLE D [ pelete TIME [lchange ] Addition
NAME RODRIGUEZ, LEONARDO A NAME
STREET ADDRESS | 2508 BRIDGEWOQOD DR. STREET ADDRESS
CHTY-ST-2IP BOCA RATON FL 33434 CITY-8T-2IP
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2F CITY-ST-21P

12. | hereby certify 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
indicated on this report or supplementat report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit agdd th all other like empowered.

SIGNATURE:

Day'nme Phona #




