2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000097974

1. Entity Name

RIVAS, GARCIA, SANCHEZ 8 ASSOCIATES, INC.

Principat Place of Business

11890 S.W. 8 STREET PENTHOUSE Wil

MIAMI, FL 33184

Mailing Address

11890 S.W. 8 STREET PENFHOUSE VIl

MIAML, FL 33184

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90288 003 ***150.00

MO0

04232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
16-1627742 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired $8.75 Adaitonal
Fee Required

6. Name and Address of Current Reglstersd Agent

7. Nams and Address of New Reglatered Agent

LAW.S. LEGAL ASSISTANCE WORLD SERVICE CO

11890 S.W. 8 STREET PENTHOUSE VII
" MIAMITFL 33184 — - —— —

-l . I

Ve (LSHA, Busivess Consunrine Grovp, Cors

Address (P.O. Box Number

T84T

S

is Not Acceptable)
S STREE

Penrgovse VIL

e e e -

City

M,

FL

FL

Zipcgea1gq

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of r

SIGNATUHE.._..___ﬁ—fHL‘\
Signature, fypad or prisked name of reglsterseSgant B! fitle #ATICAGLE-

\sterad agent.

conin alen

registered agent, or both, in the State of Florida. | am familiar with, and accept

\: eNy we O awizdew

4- 26- 20004

{NOTE: Registered Agert signature required when reinstating)

FILE NOWI1 FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PD 5 Detete TILE D P9-crange [ Aadition
NAME™ RIVAS, EFREN A NAME CANIZAVEZ., FeLipe
STREET ADDAESS | 11890 S.W. 8 STREET PENTHOUSE VIi sweeaoress | 44690 0. T ©oTREET fenhouse V1L
Emv-51-28, * | MIAMI, FL 33184 cITY-ST-2IF MiAMY, FL 239134
Tme ‘ [ Delete TLE ’ Ol Change (] Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CiTY-ST-2IP K CITY-ST-ZIP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST1-21P CITY -S5T-2IP
| E x| . s . e Eilelete, —— L TME . _—f, = i e - ez [ Change — . Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GAY-SF-2P CIFY-51-2
TITLE O velste TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P ” CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changead, or on an attachment with

SIGNATURE: 2.

1}«1 Sor

tea smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
drass, with all other like empowerad.

2ps 551-42 5

ORDIRECTOR

l:-‘- .2,6- 2.004
Date

Daytima Phona #



