FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000101611 03-10-2004 90032 026 ***150.00
1. Entity Name
RIVAS GENERAL MAINTENANCE, INC.
Principal Place of Business Mailing Address ]
807 NE 214 LANE 807 NE 214 LANE 93027557
NORTH MIAMI, FL. 33179 NORTH MIAMI, FL 33179
F PR SV AR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
55" 2 21 4 5 7é Noi Applicable
Zip Country Zie Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired ~
- 6. .Name and Address of Current Registerad Agent e 5 = = 7. Name and Address of New Registerad Agent )

MNarne

RIVAS, MILTON
807 NE 214 LANE Strest Address (P.O. Box Number is Not Acceptable}

NORTH MIAME, FL 33179

City FL I 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 accept
the obligations of regislered agent.

.A,‘
LS

SIGNATURE : :
Sigrature. fyped or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE - .
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TITLE 7 Change [ Addition
NAME RIVAS, MILTON NAME
STREET ADDRESS | BO7 NE 214 LANE STREET ADDRESS
LITY-ST-2P NORTH MIAMI, FL 33179 CITy-S7-7IP
TILE VD {3 Detete TITLE [ Change  [J Addition
NAME RIVAS, CONSUELO NAME
STREET ADDRESS | BO7 NE 214 LANE STREET ADDRESS
Ciry-ST-21P NORTH MIAMI, FL 33179 CiTy-ST-7IP
TE L O Delete TiTLE [J Change [ Addition
NAME h : R VY = e - wree e a - -
STAEEY ADDRESS STREET ADDRESS
CITY - 51-2F CITY-5T-2IP
TILE [ delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP i CITy-81-71P
THLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CITy-ST-2IP -
TITLE [ detete TITLE [ Change [T Addition
NAME HAME
" STREET ADDRESS STREET ADDAESS
CiTY-57-21P . CITY-S1-2IP
A
12, | hereby certify that the information supplighl witsghis filin goes not qualify for the axempticn stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this repert or supplemental gépo true a curate and that my signature shall have the same '2gal effect as if madts under oath; that | am an officer or director
of the corporation or the rggel 2 erefl tofetecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Black 10 ¢r Block 11 if
changed, oron a ment with api@ddrgts, wit Tt wered.
Sy £ ey 7 756 4731844,
SIGNATURE: L % —-x o2 07 20 e

D NAME OF SIGNING OFFICER GR CIRECTOUR Date l Dayime Phane # "

s

7 -



