2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
RODRIGUEZ BULLPOZER SERVICE, INC.
Princigal Place of Busingss Mailing Address
4238 SW. G5TH AVE. 4238 S.W. 95TH AVE.
MiAME FL 33165 MIAME FL 33165
2. Punoipal Place of Business = 3. Maikng Address ] e l [“um Rl [I ﬂ l&u lﬁﬁ ﬁ%l%umm lim !l ll mu (mm Mm
Suite, Apt ¥, alc A . Suite, Apt #, etc. ) - MOORE ‘CRZE034 {11/03)
City & State ' ' Cry & Stale ' & PEl Myumber 650471134 Ppoied For
e o | Not Applicabie
Zigr Couniry Zip Counary 5. Cortiftcare of Stams Desired O gfe_gi S;i:‘;!fonai
6. Name and Address of Current Registered Agent 7. Name and Address of N,-g{v Registered Agent .

MName

iga%ﬂéG#%é%$§vg Streot Addrass (P.O. Box Number is Not Accez::i.ab?e}

MIAMI FL 33165 - —

Cilw 7 T FL § thCo&e-

8. The above named entily submiis this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonda, | arn familiar with, and accept
the obligatons of registered agerd.

SIGNATURE ‘ - e o i
Signaturs yp6d or printed namna of regiaterad gl and ftfe f appheablie {NOTE Hagistered Agent signature requarad when 2einstasnp) DATE
FILE NOWH! FEE IS $150.00 , ‘
d = P e . 8. Tlechan C i
Aitor My 1, 2004 Foo wil b0 $55000 " Slecton Campain Tancns 1y $5,00 ey oo
Make Check Payable to Florida Department of State ' -
i OFFICERS AND DIRECTORS i l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 3 Delete l e Dlohange O Addton
Tl
NAME RODRIGUEZ, JUAN R A UL Hra
H ey A D
STAEEY ADIRESS {4238 5.W. S5TH AVE. STAEET ADDRESS D245 104 [36-025 150.400
wT-sE-2P | MEAME FL 33185 ) . unesiep i ]
WhE T 3 belete HILE T3 Change [ Acditon
NAME RODRIGUEZ, JOANR HARE
STREET ADDRESS | 4238 S.W. 95TH AVE. STREET ADDAESS
ar-sT-Ir AMIAMEFL 33168 B il e e
THHE g ) 3 Detete ME FlChange [ Adelition
AL RODRIGUEZ, NELIDA & HAME
STAEET ADDAESS {4238 S.W. 85TH AVE. STREET ADDRESS
CAY-ST-ZIP  |MIAMIFL 33165 _§ osrze s _
THLE 3 beiete THLE T Change [ Addition
NAME MNAME :
STREET ADDRESS STRELT AGDRESS .
CiTy-ST-2P _ e CITY-S1-2F _
SITE £ Datete s fIchange [J Aﬂditin'fl
NAME MMAE ‘\
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P ) _§ oovesi-zp ) -
THLE 3 Detete TRE O change 3 Audillon
NAME NAME
STREET ADDRESS SYREET ADDRESS
TITY-57-BP _ §omsta ) .
12, | hersDy cerlify that the informalion supphied with this filing does not quatity for the sxemplion slated in Section 119.07{3)i}, Forida Staustes. | further certify that the information

indicated ah this rapent or supplernental report is frue and accurate and that my signature shall have the same legal effect as § made undar cath; that | am an officer or director
ot the carporation o7 the receiver of trustee empowared to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changsed, or on an attachment with_an addrass, with all cther like empowered.

SIGNATURE: %"ﬁ/z;ff \ = ZE= oY ser 223072/

I AT RE BNT TVDED A0 PEINTET: MAIE O SN0 AFECEE O SNaEoTO s Prata Tyt Do ¥




