FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000092720 Secretary of State
1. Entity Name 02-16-2005 90019 024 ***150.00
RIVERA RESQURCES INC.
Principal Place of Business Mailing Address
12906 SW 133RD CRT 12521 SW 112TH AVE
MIAMI, FL 33186 MIAMI, FL 33176 '
e e RS OCEAR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
02-0544599 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired a §989:21 Ss:‘;tional
6. Name and Address of Current Reglstered Agent~——— ——~- |— - ~—7.-Name and Address of New Registered Agent _
MName
RIVERA, EDUARDO P _
12521 SW 112 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL Zip Code

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

SIGNATURE
. Signature, lyped & printad name of registored apent and title f anplicable (NOTE: Regusiared Agent signature required whan reinstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TME [change [ Addition
HAME RIVERA, EDUARDO P NAME
STREET ADDRESS | 12521 SW 112 AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL. 33176 CIvy-S1-2IP
TLE vP [ elete TTLE O change [ Addition
HAME SAMPSON-RIVERA, BETTY NAME
STREET ADDRESS | 12521 SW 112TH AVE STREET ADDRESS
CRY-ST-21P MIAMI, FL 33176 CITY-ST-2IP
ME —— _ [ .petete U me 1. o _ ) [ change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CiTY-5T-2P
TITLE ' O velete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete mie D change ] Addition
NAME ‘ NAME
STREET ADDRESS $TREET ADDRESS
CIY-ST-2P ;¢ |~ . Y CITY-ST-2IP
me O petete THTLE [ change [ Addition
NAME NAME )
STREET ADDRESS L STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. 1 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 information
indicated on this report or supplemenial report is true and accurate ang 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 receiveesi trustee empowered b repert s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme th an address, with

SIGNATURE: X

fpm/z_oa P Hvsey 2-1/- 05 3os 25676

3
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥




