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: --41:*?"'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P04000000081 Secretary of State
- Entity Name 03-18-2004 90017 028 ***150.00
RODRIGUEZ AND SCNS OF PALM BEACH, INC
Principal Place of Business Mailing Address
1240 NW 16 STREET 1240 NW 16 STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1|1'[03)

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

.5’\ - \ L—\% \q 0-1 Not Appiicahle
Zip Country Zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

";{?S%Hﬁ#iz\}énﬁdv‘éAFf% 6 ToT T T T Street Address (P.0. Box Number is Not Acceptabla) N
BELLE GLADE FL 33430

City : FL ‘ Zip Code
8. The above named entily submiis this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. typed or printed name of registered agent and titie | applicable. {NOTE: Registered Agent signatura regquired when ranstating) DATE |
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (] Added to Fees
yable Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE . 1] Change 3 Addition
NAME RODRIGUEZ, ROMARICO -~ NAME '
STREET ADDRESS | 1132 NE AVENUE L APT. 6 : STREET ADDRESS
CiTy-ST-2IP BELLE GLADE FL 33430 CiTY-ST-2IP
TILE D ] Detete TITLE . [0] Change 3 Adaition
NAME RODRIGUEZ, CARLOS ALBERTO NAME
STREETADDRESS | 1132 NE AVENUE L APT. 5 STREET ADDRESS
CITY-ST- 2P BELLE GLADE FL 33430 CITY-ST-ZIP
THALE * 3 Delete TITLE [} change  £] Addition
NAME N ¥ HamE
STREETADDRESS. { s o . e . e mremane. . STREET ADDRESS. | . e — . e e . —
CIY-ST-2IP cry-sT-2ip
TILE [ oelete TITLE [0] Change  E_] Addition
NAME NAME
STREET ADDRESS | STREET ADSRESS
CiTY-ST-2IP CITY-ST-7iP
IMLE O pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P X
TILE [ pelete TLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-21P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certifyithat the information
indicated on this report or supplemental 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 or the receiver or truslee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wimfar{ address, withmall other like empowered,

SIGNATURE: 4%41409 . ' 2.19-0M Sk Ua-1203
SIGNATURE AND wpgn OR l-m%n NM@IGNING OFFICER OA DIRECTOR ‘ Data Davml\e Phone ¥

v |




