5 FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000083259 ecretary of State
1. Entity Name 04-11-2005 90189 046 ***158.75
RIVERA & COMPANY OF SW FLORIDA, INC.
Principaf Place of Business Mailing Address -
2216 53 STREET SW 2216 53 STREET SW o AUUSH
NAPLES, FL 34116 NAPLES, FL 34116 L
e P T L i MG A
€10 _Cleaves ) 290 _(leoves QA? _
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04072005 Chg-P . CR2E034 (10/03)
Ci Staje City & Stal . 4. FEI Number Applied For
(\)‘ ﬁ yels | g L f\j ) ?{‘ mds \ ?L 65-1135833 Not Applicable
32’5;‘31 02 c°“”tas A g&q 0= Counlry USh 5. Certificate of Status Desired Eg-gesmﬁf;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e mmexs e e — e o MName_
RIVERA, LICIAL
2216 53 STREET SW . Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116 ‘
City FL ! 2Zip Code

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

SIGNATURE
Signere, typed or printed name of cegistaced agent and title § applicable. {NOTE: Angistersd Agent signatuie Jequired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaigh Financing $5.00 Mey Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Fess
10, OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete e ¥ o L Change L] Addition
HAME RIVERA, LICIAL NAME Lwera |, baedon 0
STREET ADDRESS | 2216 53RD ST SW smeranceess | Byvae (Cleowes Q .
CMY-ST-ZP | NAPLES, FL 34116 . CITY-ST-29 N, H e L 32903
L v O peies e v N “Worange 1 Additon
NeNE RIVERA, JUAN NANE pwara | Juan &
STREET ADDAESS | 2216 53RD ST SW SRETADDRESS | 3Q 0 (CQlaeeovexs ed
Gn-st2P | NAPLES, FL 34116 oSt |y e Myers L FT 3902
me 1 Deete e ' ' CJ Change 3 Addilion
HAME NAME
STREET ADORESS - o  STREET ADDRESS . - . .
CIrY-51-p CriY-51-27
s [ Delete MLE {7 crange [ Additlon
MAME HAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ‘ CITY-51- 2P
s 3 Delete TILE [J change [ Addition
NAME ' NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-7P . CITY-ST-2P
THLE [} petste TITLE [ Change [ Addition
HAME . ) NAME ~
STREET ADDHESS STREET ADDRESS
CITY, ST 2P CITY - 57-2p

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, | further certify that the information

indicated on this repart or supplementaj eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' ered (o executa this repor asxeguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

of the corporation or the regswEl or trustEmmpo
i : vriFca(ott e @mpowerad.
: 4\’1,105 (zaq\,ese— (000

changed, or on an attac
Daytirna Phone #




