2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 08:00 AM

DOCUMENT # P02000089300

1. Enfity Name
RIVERA, CORP.

Secretary of State

Principal Place of Business

17600 COLLINS AVENUE
SUNNY ISLES, FL 33160

Mailing Address

17600 COLLINS AVENUE
SUNNY ISLES, FL 33160

DO NOT WRITE IN THIS SPACE

ARG AT RN AMAE

04022004 Ne¢ Chg-P CHRZE034 (10/03)

4. FEl Number Applied For
51-042568956 Nat Applicabla

5. Certificate of Status Desired ] $8.75 Additional
Fea Required

6. Name and Address of Current Registerad Agent

MORENO, CLAUDIA
17600 COLLINS AVE
SUNNY ISLES BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE |

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

sianature

’annatu ru. lyped or prinled name of registered agenz and title if applicable.

INGTE Hegislored Agent signatuce faguired when renstanng}

o’-!l/oz/O‘! :

, DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ic Fees

- " R
z_»ﬁ-,'[_sf;.--'i_in’_;—:-_ﬁ_!;|_'<_ 04 190,00

10. QFFICERS AND DIRECTORS
TILE PD
NAME VIDQZ, CARLOS

STREET AGBHESS | 17600 COLLINS AVENUE
CITY-ST-2% SUNNY 1SLES, FL 33160

TiTLE vD

NAME DAGOSTING, DANIEL
STREET ADDRESS | 17600 COLLINS AVENUE
CIY-§1-2ip SUNNY ISLES, FL 33160

TIME vD

NANE VILAR, CONSUELO

STREET ADDRESS | 17600 COLLINS AVENUE
CITY-51-21p SUNNY ISLES, FL 33160

TILE vD

NAME SELTZER, MARIO

SIREET ADDRESS | 17600 COLLINS AVENUE
CY-5T-2iP SUNNY ISLES, FL 33160

WILE SD

NAME SELTZER, ROBERTO
STREETADORESS | 17600 COLLINS AVENUE
GITY-5T-2P SUNNY ISLES, FL 33160

THLE STD

NAME SCHALIT, MARIO

STREET ADDRESS | §76Q00 COLLINS AVENUE
Giry-§1-2I SUNNY ISLES, FL 33160

DO NOT WRITE
IN THIS SPACE

12. | hereby centily that the information supplied with this ﬁ!ing does not qualify for ihe exemption stated in Section 113.07(3)(1). Florida Statutas, | furthar cartily that the infermation
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered 10 execute this report as requxred by Chapler 607, Florida Statutas; and that my name appears in Block 10 ar Black 11 if

changed, or on an atlachment wuﬂﬁw
SIGNATURE: _)/

indicated on this report of supplemeniat report is true an

of-s!ozlotf 2T - NI-Woo

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Gaytne Fhgne #




