2004 FOR PROFIT CORPORATION -

~~ “ANNUAL REPORT (AR)

FILED

DOCUMENT-#-M00378- . - .~  _—_ ..

1. Entity Name .

RILO'S CORPORATION

_ERR D i

Mar 30, 2004 8:00 am
Secretary of State -

03-30-2004 90001 010 ***150.00

Principal Place of Business

905 SW 122ND AVE.
MIAMI FI_ 33184

Mailing Address

MIAMI FL 33184

905 SW 122ND AVE.

J4UsivUuJvlL

2. Principal Place of Business 3. Mailing Address

| 1

i

Il

Suite, Api. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (1 1!03f
City & State City & State 4. FE! Number Applied Far
59-2474941 Not Applicable
2ip Country dp Country 5. Certificate of Status Desired G $8.75 Additional
_ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
P e aem en —— - _— - Name.. . . e el e e — - s - [ - N
RILO NOHA

905 SW 122ND AVENUE
MIAMI FL 33184

Street Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or bolh in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. -

CSIGNATURES T i - setme i e s T T i P e T

Tl i i e IS e i IS - = o R

B i .

-—— Signatura. typed or prnted name of registered agent and titie if apphcable.

(NOTE: Registered Agent signalure required when reinstating) DATE

. o w== = | B Election.Campaign financing - =.$5;l00 May Be: |- —
L Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TILE [1Change  [J Addition
NAME RILO, NORA NAME
STREET ADDRESS | 12630 SW 10TH TERRACE STREET ADDRESS
CiTY-ST- 2P MIAMI FL CIvY-S1-2IP
TILE ™ _ 7 peiete TILE [ Change T Addition
NAME RILO, NORA NAME
STREET ADDRESS | 12630 SW 10TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE O petete TITLE O Change [ Addilion
e HAME 5ot i i3 S e mm s s L e = e - < WUNAME - e - -7 = - e
$TREET ADDRESS STREET ADDRESS )
CITY-§T-2P CiTY-ST-71P
ik O Delete mLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T- 2P CITY-ST-ZIP
TILE [ oelete TITLE - {3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§7-2IP CITY-S7-2IP
TINLE O oslete MLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-71P

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 certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receivegg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;and that my name appears in 8fock 10 or Block 11 if

all other like empowerad.

changed, or on an attachme iih an addggss, wi

SIGNATURE A7 27—

3ot o/ (3:3)583 303,

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phane #




