»2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000092258

1. Entity Name

RODRIGUEZ & URIARTE P.A

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90027 029 ***150.00

Principal Place of Business

Mailing Address

Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK, INC |
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M 3139 i

8. The above nagged entity submits this 5

SIGNATURE

ment for the purpose of changing its registere.

Corporate Creations Network Inc. =
g lj 11380 Prosperity Farms Road #221E
i Palm Beach Gardens, FL 33410
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(NOTE: Registered Agent sh}amre requrad when reinstating)

DATE
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9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TITLE P ] Delete TIMLE [ change [ Addition
NAME URIARTE, LUIS NAME

STREET ADORESS | 941 FOURTH STREET # 200 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33139 CITY-ST-2IP

TITLE CEC [ Delete TITLE 3 Change [ Addition
NAME RODRIGUEZ, FRANK A NAME

STREET ADDRESS {4521 PGA BLVD #211 STREET ADDRESS

Ty stz PALM BEACH GARDENS FL 33418 CITY-ST-ZiP

TALE O Delete THILE D Change ‘Q(ninon
NAME T T T - i - - ‘mwe-—!-* '
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP
TIMLE O pelete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repont 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 corporati
changed, or onlan a
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