2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000019413

1. Entity Name

RIVERHEIGHTS, CLEANERS, INC.

Secretary of State

03-12-2004 90012 026 ***150.00

Principal Place of Business ;- .

3918 N. BLVD.
TAMPA, FL 33603

Mailing Address

3918 N. BLVD.
TAMPA, FL 33603 .

94017575

e

2. Principal Place of Business 3. Mailing Address 25 /(= V. Pecrr f qre
TOmpa, Ff 33603
Suite, Apl. ¥, elc. Suite, Apt. #, elg. 1 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34—1974968 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) C MName h

DIAZ, JOSEPH L
3818 N. BLVD.

Strest Address (P.O. Box Number is Mot Acceptahle)

TAMPA, FL 33603

City

FL ‘ Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pheted rame of regiclered agent and titlg it applicable,

[NOTE: Rogistorad Agant signalure required when rainstaling)

i .o
-FILE NOW!!l FEE IS $150.00

L:After_ May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O betete TME [ Change [ Addition
NAME HERNANDEZ, BERTHA L NAME

STRET ADDRESS | 3918 N. BLVD. STREET ADDRESS

CITY-ST-21° TAMPA, FL 33603 CITy-ST-2IP

TiTLE D [ cetete TILE [ Change [ Addition
NAME HERNANDEZ, JOHUN D NAME

STREET ADDAESS | 3918 N. BLVD. STREET ADDRESS

CITY-S1-21P TAMPA, FL 33603 CITY-ST-21P

TITLE [] Detete TIMLE [ Change [ Addition
NAME NAME

STREET-ADDRESS -— - STREET ADGRESS

CITY-ST-7F CITY-5i-2IP

e {7 Delste THLE [ change [ Addition
NAME NAME

STRELT ADDRESS STRCET ADDRESS

CY-ST-721P CIIY-ST-2P

TTLE [ Belete TTLE [ Change  [J Addilion
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TME 1 pelete TITLE [] Change [ Addition
NAME = . NAME - -

STREET ADDRESS |, | ) . STREET ADDAESS |

CITY-ST-2IP . - B CITY-ST-2IP

12. | hereby certify thal the information supplied with s filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered 10 execuls this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

indicated on this report or supplemental reportis trug an

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:/

ock 10 or Block 111l

Tohu D fernandez 3/8 Jout 513)327.9225
ME MIWICER OR DIRECTOR | Date 7 Dayume Phoda #




