2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
XL SE

DOCUMENT # 463585 Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
RIVERA BROS. SERVICE STATION, INC.
Principal Place of Busingss Mailing Addrass
989 W FLAGLER &7 999 W FLAGLER ST
MEAMI FL 33130 MIAMI FE 33130
Surte, Apt. ¥, ate. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Slate - City & State = 4. FE) Number Tapphed For
. o . 59 1606793 Not Apphoable
Zp Couniry Zp Couatry 5. Certificate of Staus Desired O ?g Ei.f\.ffém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regastered Agent _
Name
glg\gE\]I:‘\fAl,:]:]ggEER ST Sireat Address (P.O. Box Number is Not Accep!:gleJ -
MIAM! FL 33130 - === -
City T FL \ 2ip Codsw-_ =
B. The above named e Stementitor the purpese of changing its reglstered office or registered agent, or bath, in Lhe State of_Flcnda | am familiar with, and accepn

08 -/3- @& o J((?o’ /QJS/

¢ am/re&(atarcd agont gAd nile f apphcable (NOTE Ragislereg Agenl signalura reguired when romnstating) RATE

FILE NOW!l FEEfé $15B\.UG/ 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 = . Trust Fund Gontribution. 3 Added 1o Fees
Make Check Payabfe tu IF!orida Departmem o‘l State
10. OFFIC.EF(S AND DERECTORS m_.‘_wl 11. ADDITIONS/CHANGES TO QF_EI,CERS AND DIRECTORS IN 11 .
THLE P [ pesete TiLE [ Change I:I Additran
NAME RIVERA, JOSE NAME LOOoOoESsT2
STREET ADDRESS | 998 W FLAGLER ST STREET ACDFESS [i2e 230480164014 150,00
CITY-ST-2p {MEAML FL 33130 ) N B - S
TIME S C peee TITLE (| Change 1 Adgition
NAME RIVERA, GREGORIO NAME
STREET ADURESS (999 W FLLAGLER ST STREET ADORESS
CITY-ST-ZP MIAMI FL 33130 » 7 . _ Romestae o e
TmE [ cetete § [ Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY . 5T-7p CITY-5T-2p . )
THLE [ Deiste TITLE [Jcharge [ Addition”
HAME MAME
STREET ADDRESS F STREET ADDRESS
CIFY-S7-2IP . CiTY-5T-2P L
TITLE [ Delste TIILE [JChange  [J Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . _J arstap ) o . _
b 1 Delete TIMLE [ change 3 Addilion
MAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-5T- 7P - CITY-ST- 2P

12. | hereby certlrg that the informatian supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes. | furiher certity that the information
indicated an this repon or supplemental report is true and gecurate 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 ifse powered o edecute this report a3 required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment wii . withf alt other fike empowered,
SIGNATURE: £ VDS 0 X EUr g g 5o
StaMATURE YT on ijhkn NAMEOF SIGNING OFFIGER OR DIRECTOR Dayhma Fhane #




