2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 197273 Feb 14, 2005 08:00 AM
1. Ently Name -7 Secretary of State
RIGGS ENTERPRISES INC
Principal Place of Business =~ __ - I\Tﬂ-ailing Add-ress )
2633 OKEECHOBEE RD, P.O. BOX 787
FT PIERCE FL 34947-4608 ﬁFé PIERCE FL 34354
2. Principal Flace of Businsss. 3. Mailing Address o - “Ilm ﬂ Il‘l “l” ‘lll l "” ‘l“” m mm H ‘lll
Suite, Apt #, etc. S . Suite, Apt #, elc. 1st MOORE CR2E034 (10{04)
City & Stale - i City & Stata 4. FE| Number Applied For
58-0868432 Net Applicable
Zip Country Zp Country 5. Cerilficate of Status Dasired [ gg'gfq 3:{3";“”3'
6. Name ar}@d_drass of Cu‘ﬁem Registered Agent _ 7. Name and Addrass of New Registered Agent

Name

ALONSO, ANDREW
2633 OKEECHOBEE RD
FT PIERCE FL 33450

Street Address {P.0O. Box Numkber is Not Acceptable)

City ) F L Zip Cade

8. The above named entlty submits this siatement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent

SIGNATURE - .
Signalue, yped o prirtod name of regsterod agent and bile f applcable (NOTE Rogistered Agent signalute required when enslatng] [ATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will BQ $550.00 R Trust Fund Confribution.  [[]  Addedfo Fees

Make Check Payable o Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P 1 pealste i [J Change [ Ackiition
HAME ALONSO, CARLOS HEME LEnz2eRn24

SIREET ADDRESS | 2633 OKEECHOBEE RD |} T avoress 2/ 14/05-80021-021 150.00
_CTv-sT-2p FT PEIRCE FL CITY-ST-2IP

TITLE ) T Ooelee e [J Change  [] Addition
NAME ALONSOQ, ANDREW HAMF

STRLETADORESS | 2633 OKEECHOBEE RD ] SIRFET AGDRESS

CIY-ST-7iP FT. PIERCE FL_ B (I1Y-51- 2P

TWLE 7 Delete i [ change ] Additicn
NAME NAME

STREET ADDRESS o i SERLEL ADDRESS

Y ST-p CITY-S1- P

e T ) O Detate ' s - [ Change [ Addition
NAME NAK

STRCET ADDRESS STRFFTADDRESS

CITY-ST- 2P ane-si- e

T - ) ETEE BT [ change ] Addition
NAME NAME

STREET ADDRESS SIRTET ADDRESS

CHY-§T-2F qreest e

113 [ Delete i [ change [ Addition
HAME HAK

STRECT AUDRESS : ) ’ SIRET ATICRESS

GITY. ST- 71 . : l oy SI-ie

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemplion stated in Sections 119 O7{3)(i}, Florida Statutes, ! further certify that the infermation
indicated on this report or 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 director
of the carporation or the receiverygr rustee empovered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, ar on an attachmep Ih an addgrass, with.all other like empowered.
%/é oty s QYO8 70 N6S 140

SIGNATURE: 4
MGNATURE AND TYPED SIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Pala Daytme Phore ¥




