005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (&R) | Apr 20, 2005 8:00 am

DOCUMENT # 463585 ecretary of State
1. Entity Name
¥ 04-20-2005 90344 019 ***150.00
RIVERA BROS. SERVICE STATION, INC.
Principal Place of Businass Mailing Address
999 W FLAGLER ST 899 W FLAGLER ST B T T
T e ”lml |]|‘| 'IIII ‘“H I’m |Im lm I‘l”l‘l"lm’ Ill“ I‘I“l‘l ||‘ H ||‘
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, ate. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-1606793 Not Applicable
Zie Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name v
RMVERA—OSE- e e | LimvsagDunhleg e
'QQQ'W‘I':‘t#etER‘ST Street Address (P.O. Bdx Number is Mot Acc otable}
., A W . @\aj\eﬂ 57
City ~ . Zip Code
[ M A FL | "75/30
. JThe above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Ftorida, | amfamiliarjwith, and accept
“the.obllgations of e ent.
TRETY ; ; - —
=% 4113 [ai
~ SIGNATURE
ST Sighatuta, w% grpn{'\lsd nema of regisieted agant and tile i appicabla {NOTE: Registarad Agent signatura required when ramnstating) MTE [
NOWIEFES _ o .
‘ 8. Election Campaign Financing $5.00 may Be
i Trust Fund Contribution, [ Added to Fees
S GCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PS o O Delete TITLE [Jchange [ Addition
NAME RIVERA, GREGORIO . NAME
SIREET ADDAESS (999 W FLAGLER ST STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33130 CITY-ST-ZIP
TINE g :"h:} R : veM "] Delete TITLE [ Change [ Addition
NAMIE €\ ‘H_ NAME
STREET ADDRESS C\C}c\ \)J + ' . A& \d"" : STREET ADDRESS
.SI- =4 5i-
arv-stae | PR Pre {'F\ Y ary-si-ze
TI7LE {1 Detete TILE 1 change [ Adaition
NAME NAME
STREET ADORESS | . - —_— —— . STREET ADDRESS [P - ———
CITY-S7-7IP CITY-ST1-2IP
TITLE 3 elete TILE [] change  [] Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
HILE ‘ 1 celete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e ] Delete TIMLE U change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the informafiga } i ' or the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supg 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 recejfa o' this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitach i b, Wi o empowered.
SIGNATURE: X if-1305 O< 205 595 987
RINTED NAME OF SKGNING OFFICER OR DIRECTOR 7 Date Vaytime Phana # v




