,- FILED
2004 FOR PROEIT CORPORATION Jul 06, 2004 8:00 am

DOCUMENT # P03000031753 Secretary of State
1. Entity Name * . 07-06-2004 90113 030 ***158.75
ANTHONY R RIVERO INC
L ot
Principal Place ‘cﬁ.Bus!ness e . © . Mailing Address T h :
1767 SANTA BARBARA DR " 1767SANTABARBARADR i o s
DUNEDIN, FL"34698 " & a5 DUNEDIN, F£ 34698 - ] Ton b TR T At
Sulte, Apt. #, etc. : Suite, Apt. #, efc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
49' —A/0GOFE Not Applicable
Zip i  Country Zip Country - : $8.75 Additional
; S. Certificate of Status Desirad x Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . . A - _— -
"RIVERO, ANTHONY R -
1767 SANTA BARBARA DR Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL. 3465?8";—-
City FL [ Zip Cede
. |; 8. The above named entity submits this staletnent for the purpoese of changing is registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the dbligations of registered agent.
REE C
: SIGRATURE ; : .
o < .o Signansre, Iyped of piinkad name of registesed agent and tile if applicable. (MOTE: Registered Agent signature refjuired when zs:nsr_s\lhg) i . ,..,‘ { DME Wy '
N . : ‘ ' » ) r},_‘:’ RE i K ."E¢‘. Wl L
FILE NOIIII! FEE IS $150.00 9. Election Carnpaign Financing $5.,00 May Be In accordanoe with s. 607. 193(2)(b), F S, the /
Due by Septemb or s 2004 7 - "Trust Fund Coniribation. ] Added 1o Fees corporation did not receive the pricr notice. I/
<, : Sby ﬁ&gﬁéﬂ@g_
0. . .. OFP!CERS AND DIHECTORS 11. © ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TRLE - 3‘- SRt g - O Detese BN BTN g - O change  [J Aadition
NAME RIVERQ, ANTHONY RY' NME ":-;.
STREETADORESS | 1767 SANTA BARBARA DR STREcTADORESS | 77
GITY-ST-710 DUNEDIN, FL 34688 CY-SE-TP
e . O Detete Tme ; D) Crange L3 Aodition |
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P X CirY-SF- 2P
TILE . [ Deatete 1ME O Change {7 Addition
NAME NAME
CSTREETADDRESS Lo e e . § sweeTanoRess g, . —— [ S
CIY-ST-ZIP ' CIFy-57-21P
ME ; O vetete TME [3cange  [C] Aadition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip ' CITY-ST-27P
ME ‘ 7 elete TLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
“GIY-ST-2P ' Ciy-§1-2IP
TITLE : O oelete Tt [crange ] Adottion
NAME ' . NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21p ! CITY-SF-7IP
12. | hereby cemlz that lhe information supplied with this fllmé) does not qualify for the exemption stated in Section 119 07#3)0) Forida Statutes, [ further certify that the information
indicated on this reporf or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the Tecepver or irustee ermowered to execute tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachipéht with 3 address, - er like e ered.
SIGNATURE Lot B (7 (i by 727 2922574
= nrennumofsmm OFFICER OR DIRECTOR Dale Daytima Phone #




