2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

000062087
ROD<A Eac(aTES, (INC.

P\N

ACTARONTZ =t

g

Dr.nc1é3l‘ ohsu:ness ‘ LAM E Mailig efgsh A@BEE N LME’
3908 ACTMOVTE SPNGS I

BENY

2. Prncipal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90064 024 ***150.00

DO NOT WRITE IN THIS SPACE

|
[
i Sune. Apt 4 glg
!
i
|

City & Slaie City & State 4. FE! Number 3 Appled For
5_q‘- 3 ﬁ 0057'7 Not Applicable
Countr 2 Count "
f & ey * el 5. Cerlificate of Status Desied ~ [] ~ $8-79 Additional
! ! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T L s S - -

~PoD

RIGUEZ,KOBERT -

- 290 BaeRERLy (ANE
- ACTAMONTE SRINGS, FC 32.71‘{

Street Address (P.O, Box Number is Not Acceptable)

City

+ FL

Zip Code

8. Tne anove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

i SIGNATURE
Kz

Signature. typed of prnteg nama of ragistared agen: and lile il anpheabla,

{NOTE: Registerat Agant signature requirad when rginsiating)

DATE

P
9. This corporaton is ehgidle 1o satisty its Intangible |3
" Tax#ling requirement and elects 10 do & !

{See crrena on back)

11 Make: ;
R et e Ml e b

VI FEETS S

eplomber.12:20
CHeck Payable toD

00

10. Election Campaign Financing
Trust Fund Contribution.

- 5500 May Be
Added to Faes

OFFICPRS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 '

? AMD
" SIRECT ADDRAESS

I LS T

:&D Uz, EOBEEZ]
00835 | (3 %&%‘% Lﬁt}f’:

(1) Delete

sep FL21iY

NAME "
STREET ADDRESS
CITY. 5T-ZIP~

{7 change

[ Aadition

O Delete

THILE
NAME
STREET ADDRESS
CITY-ST-7P

[ Change

3 Additian

R Sl R T
1 SIPEET LDDRESS
[N T

———— R [EOp—

O Detete_

“NAME

TITLE 1 ,

STAEET ADDRESS
CITY-§T-2Ip

{7 Change

[ aadition

L NAME
" IR ADDRESS
TS

] oslere

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

{7 Change

[ adaition

[J Detet

TTLE

NAME

STREET ADDRESS
CITY-ST-2i1p

(] Change

[ Agdition

{0 celete

TITLE
NAME }
STREET ADDRESS
CITY-ST-2IP

O Crange

" [ Addition

CQICEIET ON IS (eRon O

reCevy

r Or lruslee empaowered

pther like empowered.
~

fnarzny cerpty thal ine information supplied with this fiing does not qualify for the exemption stated in Section 119.07
aplemental report is true and accuwrate and that my signature shall have the same legat of
10 execule this report as re

quired by Chapter 607, Florida Stalutes: and that my

]

(3)(i). Florida Stawtes. | further certify that the information
ffect as if made under oath; that | am an officer or director

S0)- w3 H3

Daylime Phore w

rrman

ARArAS




