L FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

a

ANNUAL REPORT (AR}~

———— Secretary of State
DOCUMENT # P023000079946
1. Entty Name 04-26-2004 90540 020 ***150.00
KATHERINE RIVERA, INC.
Principal Place of Business - Mailing Address .
1572 BRIAR QAK DR. . 1572 BRIAR CAK DR. B B 4 22 2 9 J
ROYAL PALM BCH FL 33411 : ROYAL PALM BCH FL 33411
h | I} H i 'i'
2. Principal Place ol Businass 3. Mailing Address g l 5
Suite, Apl. #, elc. Suite, Apl. #, atc. MOORE CR2E034 (11/03)
City & S1a18 Cily & Stata 4. FEI Number . Apptied Far
0?0“‘ / /03;2/ Not Applicable
‘Zip Country Zp Country $. Certificate of Status Dasired O g;?q mﬂhnﬂ
§. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
TR s g U U S T N7y - e e e — e rm  am
Bl i ?IS\;ERQI;I]%Q%-IAEE!EE.* s — — - —|- Strest Address (P.Q. Box Number is Not Acceplabie) - =

ROYAL PALM BCH FL 33411

vy

City FL l 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 Stale of Flarida, | am familiar with, and accept

the obligaiions of registered agent.
_Kamveewe Kluend ﬂg‘ 2oy

. fyped o primeg name of regeoterad goont and Lie f appucabie [NOTE: Ragusterna AQen: Bgnutiuie recquned whee ranstanng) I care

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ Detete TE O cCnange [ Agdition

HAME RIVERA, KATHERINE HAME

SYREET ADORESS | 1572 BRIAR OAK DR. STREET ADDAESS

CiTY-ST1-2IP ROYAL PALM BCH FL 33411 CIY-s1-2p

TILE 1 Detete TTLE [J) Change [ Additien
NAME HAME

STREET ADDRESS i STREET ADDAESS

G -S1-2P CITY-81-2F

e O oetete THLE 3 change [ Aadition

’-M;-—_‘-._‘— . i T - —t—— —— —— - e e, NAME™ B N e ] ¢ e e - - L — A — - -

STREET ADDRESS : STREET ADDRESS
_ClTY-srzlP _ CITY-S1-21P

TE [ Delete e [Jchange [ Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CIFY-ST-2P CIRY-ST- 70

me [ Defpte e [ chage ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

ey st-zp CTY-57- 77

me [ Detere e Olchanga 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eIy -57-20 GT-$1-2P

12. | horeby certimthai the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawies. | futher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Fiorida Statutas; andg that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, with all oiher like empowerad.

- ‘ o -
SIGNATURE: Dijos  BEHERWE RiyerA  4|2a)a0d 342 -095¢

TURE AND TYPED OR PRINTED NAME OF SIGMNG OFFCER OR DIRECTOR Daybme Phone ¥




