.

ANNUAL REPORT

«» * 2004 FOR PROFIT CORPORATION

DOCUMENT # P03000109625

1. Entity Name

RIVALL LIQUOR STORE, INC.

FLED

0L OCT -4 PH 2:25

Principal Place of Business

12820 NW 7 LN
MIAMI, FL 33182

Mailing Address

12820 NW 7 LN
MIAMI, FL 33182

SECREVARY OF STATE
TALLAHASSEE. FLORIDA

2, Principal Place of Business 3. Mailing Address

LT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

10012004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
4 Not Applicable
Zip Country Zip Country . . 33_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENA, JOSE A
12820 NW 7 LN
MIAMI, FL 33182

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

\mﬁe.mmmwmmmu f appicable.

(NOTE: Reqrsterad Agent signahse requared when renstatng} DATE

!

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O pelete TLE 100l 1] SRl D Aciion
NAME SENA, JOSE A NAME =0 T -0 s% 150,00
STREET ADDAESS | 12820 NW 7 LN STREET ADDRESS 101204 &

LTy -ST-2P MIAMI, FL 33182 CITY-ST-2P

TME SD [ petete TME [Cchange [T Addition
NAME RODRIGUEZ, ANA NAME

STREET ADDRESS | 12820 NW 7 LN STREET ADDAESS

CiTY.ST-2P MIAMI, FL 33182 CITY-ST-2P

TE [ etete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-SF-2P CITY-5T-2P

TLE O ostere TME [Jchange ] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

ME £ pefete e OIcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CITY-ST-3P

HmE {1 elete e [ crange ] Addition
NAME NAME

STREET ADIRESS STREET ADORESS

CITY-51-2P CITY-§7-2P

12. | hereby cerify that the infor
indicated on this report g
of the corporation or {
changed, or on an atidchment with an a

SIGNATURE:

pplemel

rd

supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
| report is true and accurale and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
receiver of trusige empoweread 1o execute this report as reguired by Chapter 607, Rorida Statutes; ang that my name appears in Block 10 o7 Block 11 if
dress, with all other like empowered.

D OF PRINTED NAME OF SIGNING OFFICER OR MAECTOR

Daytirne Phone #

/a///_gf/ 20689555
T




