~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P04000020096

1. Entity Name

RODRIGUEZ GLOBAL ENTERPRISES, INC.

Secretary of State

02-18-2005 90050 039 ***150.00

Principal Place of Business

Mailing Address

1844 MARINERS LANE 1844 MARINERS LANE vevirgl?

WESTON, FL 33327 WESTON, FL 33327

2. Principal Place of Business 3. Mailing Address lmlﬂ“ﬂ]mnmﬂmﬂ“ﬂl"ﬂﬂlﬂ“ﬂlmnﬂmﬂw
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062005 ChgP CREEG34 (10/03)
City & State City & State 4, FEL %u Applied For

W EF-3782 709 [ Tnpem
Zip Country Zp County 5. Certificate of Status Desired 0 ?e.;‘zgq l'::’:dm'
- - i 6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent ~ v
Name

SPIEGEL & UTRERA, P A.

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

Street Address (P.0. Box Number is Not Acceptatle)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Porida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrahre. fyped of prntid name of egimeredt agent and (e if appiicablo,

{NOTE: Rogsterod Ageni sigrihurd reguined whest romatzing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TE PSTD [ Detets TITLE [ ctange [ Addition
HAME RODRIGUEZ-=BARBA, NORMA NAME

STREET ADDRESS | 1844 MARINERS LANE STREET ADORESS

CITY -51-2P WESTON, FL 33327 CiTY-ST-2P

TME 3 petete LE O Ghmge [ Aodition
HAME i NAME

STREET ADDRESS STREET ADDAESS

Y- $7- 2P oY -S7-2P

e [ Detste THLE [ Chamge [ Addition
NAME ) NAME

STREET ADDRESS - = 7Y SmETADDRESS - -

Ciry-ST-BP CiTY-ST-27

miE [ Detete TINE Ochange [ Addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2P

TMLE 1 Delete me ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CIY-ST-2P

TILE [ betete TME [Jchange [ Acdition
NAME MAME

STREET ADDRESS STREET ADOFESS

CY-S7-2P Y -ST-2P

12. I hereby certify that the information supplied with this filing does not

SIGNATURE:

ify for the exemption stated in Section 119.07(3Xi), Forida Statutes. 1 further cerlify that the information
| report is true an and thgt my signature shall have the sa
as requwed by Chapter 6g7,

p logal eﬂect as it made under gath: that | am an officer or director
v ndma:mynameappear73bc 100(Block11

m/az??/

Oerytime: Phone #




