2004 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # 678840 ' ecretary of State

1. Entity Name
RIVAL ELECTRONICS INCORPORATED 04-12-2004 90281 021 ***150.00

Principal Place of Business Mailing Address .

"k, e =
19 WEST FLAGLER P. O. BOX 557969 : - - -t s ==~
SUITE 802 - MIAMI FL 33155

MIAM' FL 331 30 R L W e T Rt T '«‘ﬁw‘-ﬁusmwﬂ-‘ SPENCRP O PRI AP o, 8 VR g B ey | T Ky “-_‘-?.-‘-—-wtam-hs._m‘."‘m“‘g ’*?"T'T“'":’!?:. : "f\:‘
U
SQile‘ Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
- NO-T APPLICABLE Not Appiicable
Zip Country Zip Country §. Cenificate of Status Desirad O (?g.;esq!ﬁ?:;ﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
T~ " TALVAREZ, PEDRO  ~ S —— S — e T
19 W FLAGLER ST ] Strest Address (P.O. Bax Number is Mot Acceptahle)

MIAMI FL 33130

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tile  applhicable. (NOTE: Regrstered Agent signaturs reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribusion. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PS [ Defete TITLE ] Change [ 'Addition
NAME ALVAREZ, PEDRO NAME
STREET ADDRESS | 12861 SW 119 GT. STREET ADDRESS
ciry-st-2p - [MIAMI, FL 00000 CITY-ST-2IP
TILE O Detete TILE M change [ Addition
NAME NAME
STREET ADDRESS ' STREES ADDRESS
CITY-S1-2IP ) CITY-S1-2IP
TINLE O Detete TE [ Change [T Addition
NAME NAME ) i} o ) e )
" "STREET ADRESS T - - T W mimaess | T T T T I -
CITY-ST-ZiP CITY-ST-ZIP
TITLE (3 Detete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
THLE i 3 Defete TILE [] Change . 3 additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciy-S7-2IP CITY-ST-2IP
TITLE O Celete TITLE [J Change ) Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITy-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undaor oath; that | am an officer or director
of the cerporation or the receiver or trugfele empowered to execute tHis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an’adbiresy?’wi I other likg gmpoweared.
| 3 /9//05/ D07 46/ 3% >
/

IGNATURE:
S G U SIGNATURE AND WPED)‘ PRNTED NAME OF SIGRING GFFICER OR DIRECTOR Soze Daybime Prana #




