2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P95000062258

1. Enlity Name
JOSE RODRIGUEZ, P.A.

Secretary of State

(03-24-2005 90045 008 ***150.00

Principal Place of Business

10410 STONE
0 FU 32825

Mailing Address

W&Eﬂ DR
, FL 32825

50030427

U ATDRCKR MG A2 WA

QRLANBO- 32825

ORL.-, FL 32822

2, Pginclpal Place of Business 3, Mailing Address

/73 RBouey A | U738 Burver Boucy Ave. :

sule. Agr 8. 2. Sute. for b ot 01292005  Chg-P CR2E34 (10/03)

City & State Clty & Slate 4. FEI Number Appllad For

Cg ReANDO, L ' BLANDG FL 59-3328492 Not Applicabla
%”a 9 2 9 C&%WA 3 ) 9 29 c°“um'rsA 5. Certificate of Status Deslred [ gg:?q ;ﬂf‘;“""m
8. Name and Addreas of Current Reglstered Agent 7. Name and Addross of New Haglmred Agent

e T T —_ T - — —— - Nm,—-—— — T — - ——— —— e P~
RODRIGUEZ, JOSE
TOAGTFONESEENDR (_{ 7 39 ?u-rfm H ﬂ\}é‘ Streot Address (P.O, Box Numbsr ia Not Acceptabls)

City

FL | Zip Cods

8. The above named entity submits thi
the abligaticns of registered a

SIGNATURE

te urpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

2/y Jos~

Signature,

or printed mﬁﬁ Wm and titie  applicabls.

(NQTE: Ragistersd Agent signaturs raquired when reinstating)

DATE

FILQOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

#. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Addad to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 4 O pelote mE fthange [ Addition
NAME RODRIGUEZ, JOSE NAME
CTY-SZP | QRUANDET P28 — CIFY-S1-2P ORLA Nﬂb Ft <28 ;v_q
TITLE 7 Delets TLE [ cCtange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-§T-2IP Crry-ST-ZIP
TIME O pelats TIE O Changs [ Addition
NAME NAME

. STREET ADDRESS. | S —_ - STHEET ADRESS —
CIry-ST-2P CITY.ST-ZIP .
Tme O3 pelete TME O cChange [ Aadition
HAME NAME
STREET ADDAESS STREET ADORESS
CoY-St-2P Cry-sT-2IP
TME [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-ZP
T@E 0 Detets TME [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-5T-2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplem
of the corparation or the receiver,
changed, or on an attachmen

h an addresg, with all other like empowerad.

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centfy that the information
| report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this rapon as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

U (Y09)5p5 .v097

SIGNATURE:
/

SIGNATUW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
=l

Date Daytime Phans &




