2005 FOR PROFIT CORPORATION

U ANNUAL REPORT (AR) FILED -

DOCUMENT # P02000017949 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
J. RIOS ENTERPRISES, INC.
Principal Place of Business — Mau&ng Address
2279 E. SEMORAN BLVD. 3771 BRANTLEY PL. CIR.
APOPKA FL 32703 APCPKA FL 32703
T e i IR O
Suie, Apt ¥, 8te. Suite, Apt ¥, 610 — . 15t MOORE CREE034 (10/04)
City & Siats — = City & State P Numbef0 ‘o 6— 142 07 ~ | ﬁ:ffzd:Fo;
Zip Country Iip Country 5. Certificate of Status Desired [} gi'gilﬁgdgm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' -
Narme
g?ggﬁ%i{t%sgﬁgsdo%IATEs PA. Strect Address (P.O. 'Biox Number is Not Acceptable) . -
1400 N. SEMORAN BLVD,, STE. J = = = —
ORLANDO FL 32807 L
City FL } Zip Gode

8. The above named entity subrnits this statement for the purpose of changing its registered office or regis.tered agent, of both, in the State of Fiori&a, !t am familiar with, and accep
the obligations of registered agent.

SIGNATURE S e

Sugnatura, bybud oo parted name of regstarad agent and e § eppleabls fWOTE Registered Agent signatuta required when eInstatng ) DaTE S e .
"t "
Aﬂ;el:lﬁE '!;o‘zuoo;j :'EBE“l‘?"S; 5(;.220 06 8. Election Gampalgn Financing $5.00 May B
ay 1, ee e . P TrustFund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State o B
10, OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILR D I:I Celele . TlILE UQ{}DB{.}E;. 354‘3 I:I Change DA.‘.’:‘;HI[
MAME RIQS, JOEL NAME 32 TE~S007 1] -1 1g
SIREE! ADDRESS | 3771 BRANTLEY PLACE CIR. STREE T ANDAESS L2 03/45-80071-025 150.40
Gy S0 7P APQPKA FL 32703 ] o CIVY.S1- 2R B
TTLE D [J Delete THLE [ Change [ Addiii
RAME RIOS, GLORIA HAME
SIREET ADDRESS | 3771 BRANTLEY PLACE CIR. STREET ADDRESS
crv-si-nie | APOPKA FL 32703 . Sh-ST-7IP S _
nils D Olpeiete  § nins D change [ Adaition
NAME TCRRES, EFRAINC ) NAMF
SIRELT ADDRESS £ 451 TWISTING PINE CIR. SIRELT ADDRESS
CiiY-§1-BP LONGWOOD FLL 32779 o7 [MINEA R o
iR O Delete MLe [} Change  [J Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
GilY-SI- 4P . CIIY-6T-21P o
e ' [ Delete BiLE (3 Change [ Addition
NAME NAME
SIRLET ADDRESS STRFET ADDRFSS
oy §F.ap N covsrae ) . o
nite O pelete e [J change ] Addition
NAME MAML
SIRELT ADDRESS STAFEY ADDRISS
Ciy $E-7IP GHTY -S1-21F o

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indicatled on thrs report or suppleMental reportig rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the rece wered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an atlachmg with all other ke empowered
SIGNATURE: o //_ 3/ 4 < () 5497075
%NAT*JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR ] / _,oe.m AN Ddyima Phons ¥ o -




