2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000038298

1. Entity Name

RODRIGUEZ FOOD STORE, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90400 032 ***150.00

Principal Place of Business
1240 N.W. 16TH ST.

Mailing Address
1240 N.W. 16TH ST.

BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suite, Apt. #, efc. Suite, Apt #, elc. MOOCRE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0498963 Not Applicable
ap Counry Zp Couniry 5. Certficate of Stalus Desied ~ [J 9072 Additianal
Fee Required
6. Name and Address of Cursent Registered Agent ™ 7. Name and Address of New Registered Agent
Name ) e e
?ZO%RLIG\%E%,Bﬁaf\g#mCO Streat Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
: Cily i FL Zip Code

_. the obligations of registered agent.
at

SIGNATURE

8. The above named entity subrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of regislered agem and {itie if applicable,

(NQTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. - - OFFICEHS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [J Change [ Addition

NAME RODRIGUEZ, ROMARICO NAME

STREETAGDRESS | 1240 N\W. 16TH ST. STREET ADDRESS

CIFY-ST-ZiP BELLE GLADE FL 33430 GITY-ST-ZIP

TE 7 petete TITLE {TIchange  £] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-71P . CITY-ST-2P

TELE [ Delete TTLE O Change [ Aadition
SMAME— | L L m L el ame o e MONAME C e e e e s e .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

THLE ’ T pelete TITLE TJChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2IP CITY-5T-ZiF

ML 3 pelete TILE [ Change [ Addition

NAME KAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE ] Detete NLE [J Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CIY-ST-2P

changed, or on an attachment with af\ad‘dress with

SIGNATURE: /Jponateed

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered

( S0l ) Q41 020

SIGNATURE AND TYPED QR PRI E OF SI

pelslot

G OFFICER OR DIRECTOR Daytime Prone #




