2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000087260

1. Entity Name
DANIEL RIVEIRO, JR., P.A.

03-03-2005 90176 033 ***150.00

Principal Place of Business

3105 W AZAELA ST
TAMPA, FL 33609

Mailing Address

301 W PLATT ST
# 400

TAMPA. FL 33606

AV UMY w - -

oo

2, Princ%al Place of Business 3. Mailing Address

Fiad5 W AzEELE ST

A A

Suite, Apt, #, etc.c Suite, Apt. #, etc.

2413 BAYSHORE BLVD., STE. 403
TAMPA, FL 33629

Tampa | 02282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3648481 Not Applicable
:?BQ 08 Cw&s,\ Zp Country 5. Certficate of Status Desired [ .§ng Addional
- -—=r .- Name and Address of Current Riagistered Agent™ — — _ . 7. Name :m'i Address of N;; R _“'-_M d Agent
Name - ! —
RIVEIRO, DANIEL JR. fwelRe, DAMIEL TR

Stree;ﬁadrgsa(f. OéobNZﬁir is ?jl_ &:a:tablé)-‘ € Uxé ]_.

Y TAampA

FL [%5834

tha obligati t regisesed 2 g 4

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘xsle’ed agent, or both, in the State of Flortda. | am familiar with, and ac‘:apt

——
SIGNATURE VAl e Xleng) o1 I a8 l oS
ﬁgmrﬂwommmdrwmmmmd {NOTE: Rogistered Agent signatuns reduied when rensiatng) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD O pelete L Worange O adeition
NAME RIVEIRQ, DANIEL JR. NAME : —_
sweET ADoRess | 2413 BAYSHORE BLVD.., STE. 403 secoveess | 333 EOEN RO Cik, uXsT
cmv-st2p | TAMPA, FL 33629 CITY-5T-2P TAmPA ., L 336 24
THLE : O vetete . e LI O Crange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete e . Y 0 Changs __ O3 Adoition-
CMAME | i en e o e 4 m—— mmme T -
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CY-S7-2P
TITLE O Delete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CmY-ST-2P
TITLE 1 oelete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CIy-ST1-2IP
TIE ] Detete e Dchange O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7P CTY-ST- 2P

indicated on this report or supplemental report is true an,
of tha corporation or the

changed, or on an attac| with an addresgywitl

other like empowere

UXAAD

12. | hereby cerlify that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07?13)0), Florida Statutes. 1 further centify that the information
accusate and that my signature shall have the same legal e
eiver or trustes empowered 1o execute this report as required by C

b

hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

ect as if rnade undar oath; that 1 am an officer or director

2 [aglos

OF

LSIGNATURE:

J i

TOR

(ar258-838|

v Date Daytima Prione #

e



