2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # sesss0
1~ Bty Name Secretary of State
' 03-18-2004 90019 011 ***163.75
MR. MOP MANUFACTURING, INC.
Principal Place of Business Mailing Address
8496 NW 18T 6423 COLLINS AVE 701 TIVIVRYU
MIAMI FL. 331668 APT #701
us MIAMI BEACH FL 33141
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0288715 Not Applicable
Zip Counliry Zip Country . . $8.75 Additiona
5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o e s Name S T

égESRgODLF?_Iﬁ\}%EgVE. APT #701 Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33141

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke If apphcabtn. [NOTE: Registered Agenl signaturs required when reinstaring} . DATE /
9. Election Campaign Financing $5.00 May B
Trust Fund Gontribution. Added to Fees
10. : OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE PD T petete TIME {1 Changs [ Addition
NAME RODRIGUEZ, JOE ‘ NAME
STREET ADDRESS | 6423 COLLINS AVE STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL CiTY-ST- 2P _
TITLE 1 Delete TIfE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TALE [ Delete TE . .~ . .[.)cCnange.. . [C] Additien
NAME NAME '
STREETADDRESS [~ ™ —— =777 - = - e o STREEN ADDRESS -~ - en e o - e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ l STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TMLE L] oelete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . 71 Delete TME " [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P f i CiTY-ST-ZIP
12. | hereby certify b \farmation supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | furthar certify that the information

indicated onAhis report oNsupplemental report is true ang accurate and that my signature shall have the.same iegal effect as if made under oath; that | am an officer or director
of the corpgfation or the régeiver or trustegAqpowerad 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
Ledrask, with all other like emgpowered.

Jor Kodr 1euér /g i 3/ 3/h of 308~ 553-0F 25

B-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




