2005 FOR PROFIT CORPORATION

_~ANNUAL RE

DOCUMENT # P26000025613

1. Entity Name
RODY ENTERPRISES, INC.

PORT (AR)

Mailing Address D

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of %%siness
15515 SW. 153 T. j 15515 S.W, 153 T.
MIAMI FL 3318 - MiaMI FL 3318
Suite, Apt. #, etc. = — ‘Buite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State T ' o City & State 4. FEI Number Applied For
65'0654561 . Not Appli'cab!e
Zp Country Zip Country 4 ton e i $8.75 Additonal
5. Certtificate of Status Desired l]r Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
R - Name " ‘
QJSE é%’ngwEfé 3RD ST Street Addrase; (P.0, Box Numbet'is Not Acceptable) )
MIAM! FL 33187
City o Zip Code
FL

8. The above named antily submits this statement for the burpose of changing Tts registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad & printed nama of registered agent and TiE T applicablo - [NOTE Regstorad Agant sigralura raguired wheart rairstating) ) DATE

FILE NOWN! FEE IS $150.00° -
After May 1, 2005 Fee Wil Be $550.06 -
Make Check Payable o Florida Department of Siate

8. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[J  Added 1o Feas

10. o OFF'}C:ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

e D : 2 Detete ¥ s o [ change [ Addition
NAME NEIL, JULIE A NAME I ’

STRECT ADDRESS [ 15515 S.W. 153RD ST. STREET ADIRESS D‘%;J’ﬁ‘??ggg%ggéggﬂm 158. 7%

ciiv-Si-2F | MIAMIFL 33187 oIy - 5.7 e -

L T o Opeete  J e i I change L] Addiion
NAME NAME

STREET ADDRESS STRELT ADDAESS

e 51- TP Cily 1. 2F

TINE ) o . wh e B B [ change [ Addition
NAME NAME

STRECT AQDRESS SIREET ADDRESS

CITY. 57-2P Y- ST 2P

me ) ) Coasts TWILE . Dichange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

oY -ST-2IP CITy-S1- 20

Time T - [ Delste e [T change 3 Additlon
NAME NAME

STREET ADDRESS STREET ADDRLSS

Y-S CIIY-ST-2P

Wil T R 7 Defete nne I change [ Addition
s NAME

STREFT ADORESS SIREET ADDRESS

oY -51-2p Y 1.7

12. | heraby certify that the fiformation supplied with this fllng does net qualify for the exempfion staled in Sectioh $18.07(3)(D, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or rysise empoWered to execute this report as requirad by Chagrter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
changed, or on an attachment with g addrass, with all other )i mpowered

SIGNATURE:

ING CFEICER OR OIRECTOR

e 1




