2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # M46589 Jan 27, 2005 08:00 AM
1. Entiy Namo Secretary of State
RIERA/ESCANDON, INC.
Principal Place of Business . . Maifing Address
10201 HAMMOCKS BLVD. #125 10201 HAMMOCKS BLVD. #1258
MIAMI FL 33158 MLIAMI FL 33196
s PR [ T
Suite, Apt. #, etc Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State ' City & State ) 4 FEINamber e \ng::i Fo:k
Zp Cauntry Zp Country 5. Certificaie of Status Desired [ gi-gi‘ﬁf:é““"a‘
6. Name and Address of Curten! Ragistered Agent 7. Mame and Address of New Registered Agent "
Name
?géé?ﬁﬁﬁﬁ%@g%w_vo ¥125 Street Address (P.O. Box Numbe! is Not Acceptable) o -
MIAMI FL 33196 '
cy R FL ‘ Zip Code

8. The above narmed entity submits this stétement for the pumpose of changing its registered office or registered agent, or botﬁ, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Synatws, typed o prmted name of regrstared aqant and nitke (f apphcable (NGTE Regisiered Agent signature requited whan rainstatng) DATE

FILE NOWT!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$. Election Campaign Financing $5.00 may ez
Trust fund Contribution ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Dp 7 Defete HiE L0001 9902a [ change ~ [ s
wi |RIERA, RAPHAEL e 01/27/05-80075-008 150. 00

STRFET ADOKESS [ 13175 CAIRO LN, SIREET ADDRESS

cly.51- 210 OPA-LOCKA FL CHY.51-21P

Tt YPD 1 Belete ek Tchange [ aaans-
HAME PALMIRA, ESCANDDON NaME

SIRFFTADORESS | 10201 HAMMOCKS BLVD #125 STREET ADORESS

oiy-5T-2F | MIAMI FL i Chiv-S1- 0P 7

itk 8TD 7 Delsls NIk Jchange [ Addifion
vt RIERA, MARIA HAME ’

SIREE! ADDAFSS {10201 HAMMOCKS BLYD #125 STREET ADDRESS

Ty -ST-2P MlAMI FL Ciy-s1-2F

WIEE [ pelete WLk [l change ] Aadition
MAME NAME

STREET ADDRESS STREF I ADDRESS

Clit-ST- 2P CYe-S1- I o

HILE . [ Delete filLe O change [ Addition
NANE HAME

SIREE T ADBRESS SRR ADDRESS

Y- SI 2P CIY-51- 4P

THLE [ palete [tk [J thange [ Addition
NAME NanE

SIREET ADDRFSS STREET ABDRESS

Tl S IF QY -Si- 2P

12. | hereby cerﬁ[t% that the information supplied with this leing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated o this repart or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the teceiver or frustes empoweread to exscuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered

{

SIGNATURE: XX & anann o Bhooundon _ 280 .
GNATUR ID TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR alg Oayterg Prone ¥




