FILED
2005 FOR PROFIT CORPORATION « May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

5

P SWCNE,“':“ENT # P0400012705 04-28-2005 90196 016 ***150.00
MARIANELA RODRIGUEZ, INC.
Principal Place of Business Malling Address
11615 S BUDD DRIVE 8964 STATE ROAD 84
COOPER GITY, FL 33026 DAVIE, FL 33324 66019913
L S ||||ﬂl|l|”||ﬂ||ﬂ||||lﬂ||ﬂ||||||ﬂll]lﬂﬂ’Iﬂllml]ﬂllﬂﬂmlllll

Suite, Apl. 4. elc. Sute. Apt. 4, etc. 04252005  Chg-P CR2E034 (10/03)

Ciy & Sime Cay & Smio 3. FEI Number Aophiod For

Hl-215 009 Nt Appficabie
ap Countey Zp Country 5. Certlicate of Status Desred (3 E&;fqmﬂhm‘
8. Name and Address of Current Reglsterad Agent 7. Namo and Address of Mow Registered Agent
—_— MName
ADAMS, MARK S .
8964 STATE ROAD 84 Swreel Address (P.O. Box Nurnber is Not Acceptable}
DAVIE, FL 33324
City FL I Zin Code

8. The above named eniity submils this sta1ement lor Ihe purPOSSe of Changing its registered office or registered agent, or both, in tha Siaze of Rorida. | am familiar with, and accept
the: obligations of regisiered agent.

SIGNATURE
Sionalra, yDad o Daniad rame of regisiered Sgent nd ki #f sooicabis. (NOTE: Agend ik sire) wher, rel DATE
9. Etection Campalgn Financing $5.00 mayBe
FILE NDW!!! FEE 1S $150.00 : . y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribaion. O - Added to Foes
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me . DPVS Oosets . e ... .| . - .. Cicrange 1 Agdttion
NAME RODREGUEZMARIANEU\ : e 1 e s R
street s0oness | 11615 S BUDD DRIVE STREET ADDRESS
oTY-ST-IP COOQPER CITY, FL 33026 CITY.5T. 1P
TME T ] Detere il Do O Awtion
A RCDRIGUEZ, MARIANELA RAME
$IREET ADORESS | 11615 S BUDD DRIVE STREET ADDRESS
urv-st-z | COOPER CITY, FL 33028 -5t 0
THLE O oeee TILE Ccrange [T Adddion
WAME NAME
STREET ADDRESS STREET ADDRESS
oY -55-0F CnyY.ST- 2P
TIE O been me [JChange [ Adtition
NAME NAME
STREET ADORESS STREET ADORESS
an-si-ar ciry-S1- P
TTE O petee e Ocrnge [ addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 20 ony-S1- 1P
THLE [ petes e D Chasge  [J Addition
WAME KAME
STREET ADIRESS STREEF ADORESS
CIFY-51.29 . = cov-si- o0

12. | hereby centily that tha information supplied with this r:w? doas not qualify for the exermplion stated in Saction 119, Wif LON FJonda Slamles | turther certify that tha information
. . indicatad on this report or supptemental report is true accurate and that my signature ghall have the same fect as it made under oath; that § am an officer or direcior .
-~ -0l the corporation or the receiver or tiusiee empowered 10 execute this repon as required by Chapter 807, Fkuuia Swmns and that my nama sppears in Block 10 or Block 1%

changed, or on an BWMH‘ an adaress, with all oiher fike empower - -
SIGNATUREZZ- ol sy o - _A-25- DS‘
("’@ ANG TYPED GR PRafTED AALE OF MO DFYXC A OR DIRER TR Teyema Prove §




