2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 07, 2005 8:00 am

DOCUMENT # P99000058552 . b
POuLN Secretary of State
03-07-2005 90257 020 ***150.00
RHODES FINANCIAL SERVICES CORP.
Principal Place of Business Mailing Address
704 ALEDO AVE. 704 ALEDO AVE.
T e ”ll“m ”l 'I”l ll”' ||”’ ||“] ||”' ||‘I’ ml |l]|| I“l‘ WII ”l‘ll‘ M m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {(10/04)
City & State City & State 4, FEI Number Applied For
65-0931417 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?OE4C£.%FD’CO)SA§/§‘|§EE€S LUIZ G Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES FL 3?1 34

by

s
ki
2ot

; - _,T. { City FLl Zip Code

ar

8. The above named entity submits’ Ihlﬁslatemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
:ge obhgauons of reglslered agem

x R , i 1

< A

SIGMATURE-. 5 g
PP S-gna:ule lypod of printed nws diﬁgrﬂeled agenl and title o apphcable {NGTE Registered Agenl mgnalure required when reinsialng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [_]  Added to Fees

ay 1: B :
= Make, Check Payable lo Flonda Beﬁartmenl of Stale :

QFF&CEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD R O3 Delete WiLE {J Change (] Addition
NAME DE CAMPOS SALLES, LUIZ G NAME
STREET ADDRESS | 704 ALEDO AVENUE STREET ADDRESS
CITY-8T-21P CORAL GABLES FL 33134 CITY-ST-21f
TILE STD melele TILE [ change  [] Addition
MAME THEREZ A, MARIA NAME
STREET ADDRESS | 704 ALRDO AVE. STREET ADDRESS
CITY-sT-2IP MIAMI FL 33134 CITY-51-2F
e 3 Delete TILE - T Clchange [ Addition
HANE . - - NAME N - — —_— -
STREET ADDRESS STREET ADDRESS
CI7Y-5T-21P ) CITY-ST-27P
TILE {1 Delete UILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-200
THLE 1 Delete TiNE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP iry-51-2p
TITLE 1 Delete TILE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 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 11 if

changed, or on an attachrpent wnh address, with g/l other like wered.
SIGNATURE: /< gw/ ?y 2/28/05 305 -4 §P-/334

sﬂdw#uo TYPED OR]PHINTED y&ue OF SIGNING OFFICER OR DIRECTOR Date Dayirms Phone #




