FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 07,2004 8:00 am

e ecretary of State
DOCUMENT # P99000025843
1. Entity Name - 04-07-2004 90033 001 ***158.75
JUAN AND E. RODRIGUEZ STUCCO, INC.
Principal Place of Business Mailing Address
1408 42ND STREET 1408 42ND STREET JIURTIUY
ORLANDQ, FL 32839 ORLANDG, FL 32839 .a.
T PR Ta e MR ENE R Ew
Suite, Apt. #, etc. Suite, Apt. #, etc, 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For
58-3568707 . Not Applicable
e Country “ip Country 5. Certificate of Status Desired M ?g'ggqlﬁg;;”ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . ___._. —. ... . -

H Pr—mer————— T

Name

RODRIGUEZ, JUAN

1408 42ND STREET Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inant:ing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, ;e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S [ Delete TITLE [J Change ] Addition
NAME RODRIGUEZ, JUAN NAME
STREET ADDRESS | 1408 42ND STREET STREET ADDRESS
CIry-§7-2IP ORLANDO, FL 32339 GITY-ST-2P
TITLE O oelete TITLE Nice Q—e Si dem [ Change [iﬁd&mion
NAME NAME PromondD Covvmoe
STREET ADDRESS STREETADDAESS | |\ QOB A Drid Shreel
GITY-ST-ZP CITY-5T-2P Or\Orido . Tu D834
TITLE 1 pelete TILE “poceiQr S [ Change Mﬂdiiion
e o NMEe e s I e o W NAME oA Quas.— - - o —— e
STREET ADDRESS STREETADDRESS | (U O¥s Lk vl Sy e el
CITY-§1-27 Ciry-st-2P O\, F 52824
TILE O pegete TITLE ! [ Change ] Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ telete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE 7 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIF

12. 1 hereby cerity 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: (¢, = Suan Roddguez. OB 21108 tog 227 ¢

AND TYPED g PRINTED NANIE OF SIGMWNG OFFICER OR DIRECTOR Date Daytime Phone #

b




