2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000017949 Feb 19,2004 08:00 AM
1. Entity Name Secretary of State
J. RIOS ENTERPRISES, INC.
Principa! Place of Business . Mailing Address
2279 E. SEMORAN BLVD. 3771 BRANTLEY PL. CIR.
APQPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, ele. B Sunte, Apt #, elc. MOORE CR2E034 (11/03)
City 8 State City & Siale ] 4. FEI Number Acpled For
. 01-0614207 Not Applicable
Zp Country Zp Country §. Certificate of Stalus Desired ] ?i'gfquﬂf:é“o”a‘
6. Name and Addrass of Current Registered Aﬁe-nt . T 7. Name and Address of New Registered Agent
Name
- T — — e e W = =
gogéﬁ%iftgs&c ﬁgs‘(})RCI ATES P.A Streat Address (P.O. Box Number is Not Acceptablg)

1400 N. SEMORAN BLVD., STE. J =

ORLANDO FL 32807 )
City FL \ Zip Code

8. The above named entity submns thls statement for the purpose of changing 15 regnslered office or registered agent, ar beth, in me State of Flonda | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . ) _.
Signatarae. typed of prciled name of registared agent 2nd fite # applicable (NGTE Regstered Agent signatura raguired when ranstating) DATE
AHFILE NOWU! FEE IS $150.00 8. Election Campaign Finanging $5.UO May Ba
er May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND D}HECTOHS =N hLn ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE ] [ Delete e [ Charge  [C] Addition
HAME RIOS, JOEL NAME LHOO0O005TEST
STREET ADDRESS 13771 BRANTLEY PLACE CR. STREET ADDRESS 024 19/04-80089-013 150.m
T -57- 2P APOPKA FL 32703 _ CiTY-SI- 7P )
TTLE D 1 Delele TITLE O Change T Addition
NAME RIOS, GLORIA NAME
STREETADDRESS | 3771 BRANTLEY PLACE CiR. STREET ADDRESS
QITY-ST- TP APOPKA FL 32703 STt -ST- 218 ) )
TIE D O petete TILE [J chenge [ Addilion
NAME TORRES, EFRAIN C ) NAME
STREETADDRESS | 451 TWISTING PINE CIR. STREET ADDRESS
CiTy-5T-21P LONGWOQD FL 32779 . CATy-5Y-2p o
TME [ Detete TLE [ change 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-2IP GITY-ST- 2P
TILE 3 Detete § s O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-S81-21F . __
ME ] Dalete TITLE [ hange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2P CITY-§1- 217

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 information
indicated on this report or supplementalrgport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatton or the receiver or ipgfed empowered to eycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with 4 gress, fyith all othgt [ike empowered.
SIGNATURE: / 0 3// oY
Daio / Aayume Phore %

s:cmmitpi.ul:‘?ﬁzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




