2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # PoGoc0035s34 Secretary of State
. En amae. -
) 02-09-2005 90054 009 ***150.00

RODESA, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 14-0894 POST OFFICE BOX 14-08%4 - a U U 1 Z 7 3 Z
CORAL GABLES FL 33114-0894 CORAL GABLES FL 33114-08%4

Suite, AD[. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10’04)

City & State City & State 4. FEl Number Apptied For

65-0662057 i
pplicable
Zp Country Zie Country 5. Certificate of Status Desired ;| ?g';g‘:‘i:’:;"" nal

6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agant

Name oo Corcas

HAMMONS, FOY'H —— . T
2701 SO. BAYSHORE DRIVE STE 606 Street Address (P.O. Bax Number is Not Acceptable)
COCONUT GROVE FL 33133 VLAY Ul BD  SveERu &

RN, FL | 8%8%<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE !

Signature, typed o pinted name of regisiered agant and hitle 1t appliceble {NOTE. Registered Agant signature requied whan rainstatingy DATE

8. Election Campaign Financing  $5.00 May Be
TrustFund Contributton. [  Added to Fees

OFFICEHS AND DIHECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D - [ Delete TTLE Chchange [ Aadition
NAME DE MEILLAC, TERESA HAME
STREET ADDRESS | POST OFFICE BOX 14-0894 STREETADDRESS
CiTY-SI-ZiP CORAL GABLES FL 33114-0894 CITY-81-2IP
TITLE 3 Delsta TILE [J change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
we ) . 1 Detete e I [(Jchange  [] Addition |
MAME ' NAME '
STREET ADDRESS o . ___} STREET ADDRESS _ ) e
Cry-ST-2ip . ' cITY-51-2IP )
TINLE e T pelete iTLE [O Change  [] Additien
NAME cf NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ pelate TITLE (Ol Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-5T- 7P
TITLE 1 Delete NiLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS |,
CiTY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@-E&\M (—-réaeap, de ‘C\t—:l\u.-vxc\ X o -é\« (scAuw: -4x9qo

SIGNATURE AND TYPED OR PRINMEGWAME OF SIGMING OFFICER OR DIRECTOR 4 Date Dayime Phona 4




