2004 FOR PROFIT CORPORATION Mar 29F; 1216%!4)800 am

ANNUAL REPORT (AR) ° 3

DOCUMENT # Mé6589 ) Secretary of State
1. Entity Name 03-17-2004 90013 016 ***150.00
RIERA/ESCANDON, INC,
Ptincipal Place of Business Mailing Address
10201 HAMMOCKS BLVD. #125 10201 HAMMOCKS BLVD. #125
MIAMI FL 33196 MIAMI FL. 33196
T
2. Principal Place of Business 3. Mailing Address I‘w I ’5 K 1 l% {I ‘ l JII
LK 1 LK1 Jl il
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE ‘CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
. 65-0005156 Not Applicable
Zp Country Zp Counry 5. Ceniificate of Status Desied [ g:’e gfqu‘}dr:‘;""“a'
6. Name and Addresas of Currant Registared Agent 7. Name and Address of New Registered Agent
JE— — e e - - Name .
!:353':'?-&5 hsﬂ%?:'r(g%'\ll_VD 1 25 B | street Address (P.O. Box Number is Not Acceplable) "~
MIAMI FL 33196
City FL | Zip Code

8. The above namad entily submils this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered ageni.

sonarndod s annc,. Eyg oo 5/|L[D(9L{

Segnatung. fyped of pamted nama of reg shred A0 NG e | sppbealne. (NOTE. Registerect Agend graiure requred when ramstanig)

pra

+FILE NOWI!L. FEE IS $150.00 _
Atter May.1, 2004Feewmbo$550.00 b
:(Make Check Paysble io Florida Departmént ol sm ¥

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML e oP [ Detete LE O change [ Addition
HAME RIERA, RAPHAEL NAME
STREET ATDRESS | 13175 CAIRO LN. STREEF ADDRESS
omv-shzp  |OPA-LOCKA EL CIY-ST-7P
TE VPD 3 petere e D change 1] Acdition
NAME PALMIRA, ESCANDON NAME
STREET ADORESS | 10201 HAMMOCKS BLYD #125 STREEY ADDRESS
Crestar [MIAMIFL CITY-S1-2P
TILE STD 3 Detete THE O crange [ Aadition
HAME FgIEHA. MARTA - HAME F _—e— -
_STREET ADDRESS | £0201 HAMMOCKS BLVD #125 STREET AJDAZSS
CTY-S1-2P | MIAMI FL T TT CITY-5T-2Ip T mm s m e e e - -
TME [ Detete TmE [ Change [ Avaition.
NAME NAME
STREET ADCRESS STREET ADORESS
cy- 1P CITY-ST-21P
me [T Delets TILE [JCrange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P cy-st-ap
TME 3 Detete TMLE [Icrange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P CITY-87- 2P

12. | hereby cerlify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statdes, | further certity thal the information
indicated on this report or supplernental report is true and aggurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer or director
of lhe corparation or the recaiver or frustee empowered 10 £xeculs this repan as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: @Mu e M@w %/2 6[ oy

TURE AND TYPED OR PRINTED NAME OF Date Daytina Provie #




