2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:0

DOCUMENT # K08772

1. Entity Name
RICCARDO B. RIVAS, P.A.

Principal Place of Business

3435 10TH ST, N,, STE. 303
NAPLES, FL 33940

Mailing Address

3435 10TH ST., N., STE. 303
NAPLES, FL 33940

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0 am

Secretary of State

02-16-2005 90016 014 ***150.00

T

02102005 Chg-P CR2EQ34 (10/03)
Gity & State City & State 4. FEI Number Applied For
65-0032409 Not Applicable
Z Count 2i it
s ountry P Country 5. Ceriificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - - Name — —— - - oo v - - -

RIVAS, RICCARDO B.
3435 10TH ST., N.
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

.+, ' Signature, typed or printed nama of registared agen and title it anplicabla.

(NOTE: Registerad Agant signaturs required when rainstating)

DATE

:
FILE NOW!!! FEE IS $150.00

- After May 1, 2005 Fee will be $550.00

8. Eleclion Campaign Financing
TAGst Fund Contribution. -

$5.00,May Be..|-. .
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O change [T Addition
NAME RIVAS, RICCARDO B. NAME
STREE? ADDRESS | 3435 10TH ST., N. STREET ADORESS
CITY-§7-2P NAPLES, FL GITY-SI-BP
TITLE O Delete TITLE O changs [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE . O peete TLE —_ —-- - —_ ~ - we—— [J-Change: - 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-S1-2IP CITY- §T- 21
TME [ pelete TRLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2P
TITLE O oelete TTLE [ Change 7] Addition
NAME L L . . NAME D S
STREETADDRESS | . . .. .. . . - STREET ADORESS - : -
CITY-ST-2IP o el cmyesTze g i
TE . P Y vOoees” U1 g - [ change  [] Addition
NAME o . v e HANE s e e - RO ; : i
| STRECTADDRESS | | .. .. ... L o sreen anoness | e - B -
oy-st-zp | T . ’ . ’ CITY-t-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
) aly, e

indicated on this rgpe

Or-5hi: [ue an
of the corporatiartor the receivel =

ed 1o execute this report a

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, o
(ccordo VD [{ywy, PA

229
¢3Y-2150

SIENATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phane #



