2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOBUMENT # G85568 ‘Feb 11, 2004 08:00 AM
1. Entity Name Secretary Of State
RIGLO INVESTMENT INC.
Principal Place of Business 4 Marling Address
3421 SW 87 AVE P O BOX 451005
MIAMI FL 33185 MIAMI FL 33245
us us
Sulle, Apt. #, atc ' Suite, Apy #, elc. ] MOGCRE CR2ED34 (11/03)
City & State ' City & State 1%, FE! Numoer e
.. — . 59-2314967 Not Applicable
Zp Country Zip Country 5. Certiticale of Status Desired O ?i'ggq[‘ﬁ?:‘;ﬁc’“a‘
8. Name and Address of Gurrent Registered Agent 7._Name and Address of New Registered Agent —
Nama
g%?tgs\? E%i[vOERIA L Sireet Addross (?:0. Box Number is Not Accepi.e;b}e)-
MIAMI FL 33165 “— —
Cty FL ZpCode

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

SIGNATURE ' iy
Signature, typed or prted name of registered agont and title f agplicable [NOTE Regstered Agent signature requred when renstating) DATE
iy P i
. FILE NOwWil! FEE l'.'c; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, | Adrled 1o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS .  EER CADQUTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDS 3 Delete TITLE R —— [0 Change [ Acdinon
UHODO0Q5222
NAME IZAGUIRRE, GLORIA L NAME 02/11,/04-B00C3-010 150,00
STREFY ADDRESS [ 3421 SW 87 AVE STREET AGORESS fL ~ .
£y -ST-21P MIAMI FL 33185 ] CITY-S7-2IP - o
e VD 1 Defete TILE Jcnange [T Addition
NAME [ZAGUIRRE, RICARDOQ NAME
STREET ADBRESS 3421 SW 87 AVE STREELT ADORESS
cy-ST-aF - (MIAMI FL 33165 CITY- §1-2iP ) -
mE CJ Detete TME [ change L] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-20P ] ) e
e O petete TiILE [ thange ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY.ST-2IP R
TITLE ] Delee TLE [ Change [ Aadibon
NAME NAME
STRECT ADDRESS STREE! AUDRESS
CITY-ST-ZIP CIY-5T-2IP L ' N
TILE Delele TITLE ange ition
[ ﬂ Oen {3 Acdt

NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P 4 cny-sr-ap o ———

12, [ harehy cer\i{z that the information supplied with this fniné; does not qualify for the exernption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the informaticn
indicated on thi ental report is true an and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivefbr trystee empowerad this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 30 or Blogk 11 if

changed, or gn an attachme address, with
At DS T Z/ /_0 4

SIGNATURE: Sl
PRINTED NAME OF SKsHIpKJ OFFICER OR DIRECTOR Dawe Aayime Phane &




