‘ FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT 2 E Gtat
DOCUMENT # P02000120084 ecretary o ate
04-26-2004 90523 003 ***150.00

1. Entity Name
VICTOR RIVERA ENTERPRISES, INC.

Principal Place of Business Maiting Address )
8220 WINDSOR RIDGE RD. 7802 KINGSPOINTE PARKWAY 5 4 U 4 U 9 4 8
ORLANDO, FL 32835 SUITE #207-B .

ORLANDO, FL 32835

Suite, Apl. #, etc. Suite, Apt. #. etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Murmber Applied For
02-0651092 Not Applicable
Zip Gountry Zip Couniry 5. Cerlifcate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S P P s e e R ey el Name.  eeg== . . e R R
S.A.0. SERVICES, INC. ITA O SeaVItES NG
7802 KINGSPOINTE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
, SUITE #207-B
ZRLANDO, FL 32819 Sure 207~ A

City FL I Zip Code

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

4/o2/o

JrEd
% -The above named entity submits this statement forghe pur
‘T the obligations af registered agent.

SIGNATURE i
Signatue, lyped or priﬁmm ragislered?db“{ nd litle il applicable {NOTE: Registerad Agenl signature required when rainslaling} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F-inanc‘\ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [[J Addition
NAME RIVERA, VICTOR A MAME
STREET ADDRESS | 8220 WINDSQOR RIDGE RD. STREET ADDAESS
CITY-ST-7IF ORLANDQ, FL 32835 GITY-ST-2IP
TITLE v O Delete TiTLE [ Ghange  [7] Additien
NAME DE LA CRUZ, SONiA | NAME
STREET ADBRESS | 8220 WINDSOR RIDGE RD. STREET ADDRESS
CITY-§T-2P ORLANDO, FL 32835 CITY-ST-21P
FITLE [ Delete TITLE [ change  [] Addition
NAME _ NAME
CSREETADDRESS Y = == “STREET ADDRESS | SR —
GITY-ST-ZIP CITY-5T-7P
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2iP CITY-S7-2IP
TITLE [ balete TILE . {1 Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not quallfy 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 frue 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: corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anWress. with all other like empowered.
SIGNATURE! A 5A 2/ 74

SIGNATUAE AND TYPED OR Pfﬁrsn NAME OF SIGNING GFFICER OR DIRECTOR Dawe Daytlme Phane #

/




