. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000106136 Feb 25, 2004 08:00 AM
o hare Secretary of State
RIVERA MEATS INC. y
Principatl Piace of Business . Mailing Address
1150 NW 72ND AVENUE #555 1150 NW 72ND AVENLE £555
MIAMI FL 33128 MIAME FL 33126

Suite, Apt 4, etc. Suite, Apt. #, etc. ] ) MOORE CR2E034 [1 1/03} - -

City & State Cily & State 4, FEI Number - ] Epﬁad Far

36-2299805 Not Applicable
Zp Country zp Country 5. Cartificate of Status Desired d $8'75 F:ddit'lonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

T%SR{%%‘;EBSTV;E\NUE #555 Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33126 .

City FL } 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh. in the State of Fionda. | am familiar with, and accept
the opbhganons of registered agent.

SIGNATURE — - e
Sugnalturd, typed or arinfed name of reglstered ageont and fijle f apphcable {NTOTE Rogrsterad Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS 3150:06 ) ' .
= - . 9. Election C ign Fi
Aer ey 1, 2004 Foe il be $5500. oA e $3.00 uayse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS [ Detete TITLE [ change [ Addition
NAME TEJADA, CARMEN A NAME HOnOne4 745
STREETADDRESS {1150 NW 72ND AVENUE #555 STREET ADDRESS (e 25 A1 -B008-002 150,10
oY ST-2IP MIAMI FL 33126 CITY-5T-7IP
mEe 1 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-21F
TLE T Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-ZiP
INE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS J STHEET ADDRESS
CIry-ST-21 CITY -ST-2iP
TITLE 3 Detete TIE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§1- 2P
ISLE 7 Delete TILE J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip Iy -SY- 1P

12 | hereby ceriify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatien or the receiver or trustee empaowered ta execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, ar on an attachmgp! with an addrass, with all cther like empowared,

e
SIGNATURE: 6@ 20wy Josad. Larires  Tozeda

SIGNATURE AND TYPED, PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

y [> 0%  30r~59%. 43




