2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT. # P03000036375—— . Secretary of State

1. Entity Name
RIVAS & ASSOCIATES, INC. 05-04-2005 90151 034 ***150.00

Principal Place of Business Mailing Address
4217 EAST 4TH AVENUE 4217 EAST 4TH AVENUE e —
HIALEAH, FL 33013 HIALEAH, FL 33013

P g ——7— (ARSI

750 ) LF S Sk 750 0§

Suite, Apt. #, eic.

il < SCGHE /21 ks CreP e au

City & Statg" City & State 4. FEI Number Applied For
HiAlER K, FE 65-1179443 Not Applicable

Zip “Country Zip Country . . $8.75 Additional

3 39 /(O u 5 ' 530/6 5 ‘ 5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registersd Agent 7. Neme and Address of New Registered Agent
Name

RIVAS, FAUSTOF -
4811 NW. 177 STREET Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33055
- e o ~ City FL I Zip Cods

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

SIGNATURE ;
Signature, typed or printec name of registerad agent and tie )l applicable. (NOTE: Regizerad ADert sgratnre required when relrstating) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE TS O veiste TITLE [ Change [ Addition
KAME RIVAS, MARIA M NAME
STREET ADORESS | 4811 NW 177TH STREET STREET ADDAESS
CmY-ST-ZIP OPA LOCKA, FL 33055 CITY-51-2P
TInE O Desete THLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
FME 7 verete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-21p CITY-ST-2P
TITLE {1 telete TITLE [ Change [ Addilion
NAME — T~ ’ o NAME T — 7= - -
STREET ADORESS STREET ADDRESS
CITY-ST-29 CAY-ST-7P
TTLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CiY-ST-21P
me 1 etete e . O Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cmy-S1-a9

12. | heraby certity that the information suppiied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal aeffect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W AL s 70 L KJvds Dy oo-26-05 30S-§1+3160
BIGMATURE wﬂﬂ OR PRINTED NAME D/F”IJNM OFFICER OR DIRECTOR Date Daytima Phone ¥




