2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P01000091651 ecretary of State
1. Entity Name
04-16-2004 90119 027 ***150.00
M. RIVERA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1335A ST. LUCIE WEST BLVD. #207 1335A ST. LUCIE WEST BLVD. #207
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
Yoo S S7 Avere lwesT Bld Q06 S22 ST huge WesT @iV
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2ED34 (1 1/03)
¢ 799 4 499
City & State City & State 4. FEI Nurnber Applied For
PoRT ST A veie, ;L o7 S7. ZVQr‘g, ay 65-1140035 Nol Applicatle
Zip Country Zip Country - ) $8.75 Additianal
34? 90 3,1)_ ? g (/ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— oz N . 2 el - Name. . e e -

g = - = - " S e et o e e oy b

?!}%ESFAIS’S"IJ'OII:'UP\JCIIE WEST BLVD. #207 Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34986

City FL Zip Céde

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and title f applicabile. {NOTE: Registared Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Datete TITLE [Jchange [ Addition
NAME RIVERA, JOHN M NAME
STREET ADORESS |1335A ST. LUCIE WEST BLVD. #207 STREFT ADDRESS
CIvy-ST-ZiP PORT ST. LUCIE FL 34986 CITY-ST-2IP
TTLE 3 netete THLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e e e e . B Delete TME O change [ Additio
NAME == T —- --NAME——— e e e — = S meame i e e o e TR - -
STREET ADDRESS STREET ADDRFSS
CITY-ST-2I1P CITY-ST-ZIP
TITLE 1 Delete TIE [ change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete THLE [Jchange £ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2p
TILE O pelete e - =+~ [ Changa = [ Addition
NAME NAME ' E
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an with all other like empowered.

SIGNATURE: Dby 7. Biveea sfvd  pae-343-542¢

SIGNATU’ﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




