2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)., ., May 24,2004 8:00 am

DOCUMENT,# o3 POF0001 67604, Secretary of State
R E"""" Name._. 04-21-2004 90068 036 ***150.00
FRANK RODRIGUEZ INC.
Principal Place of Business Mailing Address
A337DOHADODFL ASG’IDORADODR. DD44LJI10V
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Hi
2. Principal Place of Business 3. Mailing Address |IH’I ]ﬁﬂl%l\mmﬂm‘
Jli | \E
Suitg, Apt. #, etc. Suite, Apt. #, ete. MOORE CRZE034 {11/03)
City & Stata City & Stale 4. FEI Number Applied For
s3- #O /6 7 7 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ]} fg';esqlm“’“”
6. Name and Address of Currem R d Agent 7. Nams and Addross oi New Registered Agem
P B A A mm i G = e e e - Fp—— L NG Poe + wwmam s e m s e we. b e owme e o ATy [R— L
183A:;'7M EggRngaz‘EK R . . — |. Strest Address {P.Q. Box Number is Not Acceptable) _
—— A——-—ﬁ—l-—d"-ﬂ::-a-n—_. i v % . . i P - — —— — ——1_
"='—"==KISS1MMEE-FL 34741 ~ i
City FL Zip Codo

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

SIGNATURE
typed of previed name of regicaned span and Tkie 4 appiicable (NOTE: ReQHTed AQont Exnihey reguined whan nensiing) CATE
_ké' T e _A.»;:‘g,.,mﬁ o T i T 3 "
Sty %ﬁ%: & IS m{'—?x&o 3 e 9. Elaction Campaign Financing O $5.00 may Bs
MM"' w T T Trust Fund Contritution. Addad to Fees
m Chack; 0 Florida Dey mg;ﬁgtsm?&
30 OFFICERS AND DIREGTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Detete " me O Crange  [] Addition
NAME SALMERON., FRANK R
STREET ADCRESS | 1337 DORADO DR, APT. A STREET ADDRESS
cv-sT-¢ [KISSIMMEE FL 34741 . CHTY-5T-29
ME [T R velers TIE Ol cranee [T Addition
NAME RODRIGUEZ, WILMAR A NAME
STREET ADDRESS {1337 DORADO DR, APT, A STREET ADORESS
ory-sT-zr | KISSIMMEE FL 34741 CiTY-ST-2P
TME DT O Dekete LUt . ’ . [Ochinge [ Agdtion
N VELEZ, LORENZO : WE ) ) N
: SIEETMEBS 1337 DOR A DO DR. APT-" AT w S e L -'s‘,mm ADORESS |- ™" s B s e i R e i ey
LY-5%-87 | _|KISSIMMEE FL 34741 e o o ROSTDR _ ) .
TILE O Desete TIVLE [ Crange [ Addition
NAME HAME
STREET ADDRESS . " STREET ADDRESS
oITY-ST- 29 . CIiY-ST-ZP
TILE O ostere TIE ) [0 Ctenge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-7P CeTY-ST-207
TME ) . 3 oeiete me . 0 Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St1-219 Gly-ST-IP

12 thereby cemni)_lv that the information supplied wﬂh this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further camfy that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the same legal e as if made under oath; that 1 am an officer or director
ol tha conporation or tha recaiver or trustes empowsrad to execute this repon as raquirad by Chapter 607, Florida Statutes; and that my name + appaars in Block 30 or Block 11

changed, or on an altachment with an address, with atl o‘ther Ilha ampcwe
SIGNATURE: )20 S (A . wigAl 3 194 ¢4

' o FURE ARD TYPED OR PRINTED RAME GEAGIHGF FICER OR DXRECTOR D2 i '




