2005 FOR PROFIT CORPORATION

-~ . ANNUAL REPORT (AR) FILED
DOCUMENT # P03000102149 ' % - Mar 05, 2005 08:00 AM
1. Enity Name Secretary of State
RIVERA HARVESTING, INC.

Princlpal Place of Business  — . N r&;failing A:ddress

10707 55TH STREET SOUTH __ 10707 85TH STREET SOUTH

LAKE WORTH FL 33467 : LAKE WORTH FL 33467

i AT R
Suite, Apt. #, elc ., — Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State _ - - # ) City & State T - 4. FEI Number Applied For

e 57-1186386 Not Applicable
Zip County Zp Couniry 5. Certificate of Status Desired | fi'giﬁidgbm
8. Namo and Addrass of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent

MName

?6\-{7%%5%5%1855%: SOUTH Street Address (P.C. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

8. The above named enlity submﬁs this ;fxt-aiemer;t-fc;r- the pd;ﬁose.o;changing its ragistered office of registered agent, or both, in the State of Florida, | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE — = - - . .

Signatuia, typad of pinlad name of registarsd agent and e f applicabla {NOE Regislared Agont sgnature required when fenstating} DATE

FILE NOW1I FEE IS $150,00
After May 1, 2005 Fee Will Be $55 o
Make Check Payable to Florida Department of State

e 9. Election Campaigr Financing  $5,00 May Be
Trust Fund Contributien. ] Added to Fees

10, . OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE D [ Daiate e [3 Change [ Addition
NAME RIVERA, GERARDQ NAME

SIRECT ADDRESS | 10707 55TH STREET SOUTH SIRLE ADDRESS LON00G252261

ofv-st-zF | LAKE WORTH FL 33467 o _fonsia 03/05/05-80020-005 150,00

TITLE D 7 Celete niE [JChange [ Adcition
NAME RIVERA, MARIA S NAME

STREETADORESS | 10707 55TH STREET SOUTH . _ f STHEE: ADDRESS

oiy-st-2P ¢t LAKE WORTH FL 33467 f wivestae

e [ patete e [ change  [C] Addition
NAME l NAME

SIRFFT ADDAESS STREET ADDRESS

CY-ST-7iP Clry-s1- 71

TLE [ elels Lt [Jchange [ Addition
NAME NANE

STREET ADDRESS _ STREET SDERESS

CITY-ST-ZIP Y. S1- 7P

AT i O Dejete TILE [ chenge [ Acdition
NAME NAME

STREET ADDRESS STREFT ADORESS

cIY-S1-2p ¢y Si- 7P

TITLE 7 belete e [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- ST-2IP CTY-S1- 2P

12. | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the recelvar or rustea empowered to axecuts this repart ds required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 ot Block 11 If
changed, or on an attachment with an addreg§ with all other like empowered.

SIGNATURE:

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OB DIRECTCR Dala Davtma Phone #




