" i
."‘:; -

'~

2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # P02000120177 ecretary of State
1. Entity Néma KoKk
MIAMI RIVER VENTURES, INC. 04-15-2005 90080 042 150.00
Principal Place of Business Malling Address
4225 WEST 16TH AVENUE 4225 WEST 16TH AVENUE
SECOND FLOOR SECOND FLOCR
HIALEAH, FL 33012 HIALEAH, FL 33012
|

s AR R O

Suite, Apt. #, etc. Sulte, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Number Applied For

14-1861099 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ gg'g?qt’:ﬁr:;m’”a'
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragistared Agont
' Name
ZORRILLA & GARCIA-QOLIVER, LLC
2200 SOUTH DIXIE HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 705
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accapt
the obligations of registered agent. ,

SIGNATURE
Signature, typed or prined neme of ragistared agent and ta f apphcabls. {NCTE: Registerad AQevt signaturg recruired when rematng) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 " Trust Fung Contribution. O  AddedtoFees
10. ] - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TE PTD - {7 Delete TTLE Clchange [ Addition
NAME GARCIA, VIVIAN P RAME
STREET ADORESS | 955 N_.E: 71ST STREET STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33138 CITY-ST-ZP
TILE | vsp ) { Delete TILE [JChange [ Addition
RAME GARCIA, RAMON NAME
STREET ADDRESS | 955 N.E. 7tST STREET STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33138 CITY-ST- 2P
TLE : [ pelete NME D change [ AddRion
NAME - NAME
STREET ADORESS _ STREET ADDRESS
CrY-ST-ZP CITY- §T- 29
TME [T Detete TLE Ccrange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIME ] Deteta TALE [ Crange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME [ elete TME - [Jctange [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2F CITY-S1-2P

2. |hereby certify that the information supplied with this fillng does nol qualify for the exemption siated In Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under osth; that | am an officer or director
of the corporation or the receier or frustee empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmént with an address, with all other like empowered.

SIGNATURE: ﬁﬁ: /44%6&@\_—- 12405 J58213241

AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR HRECTOR Daytrno Phone




