2004 FOR PROFIT OORPOHAfION | Jun 02?%%(])341)8:00 am

'ANNUAL REPORT (AR) -. Secretary of State

DOCUMENT # P03000128986
1. Ertity Name 04-26-2004 90435 037 ***150.00

EVELYN RIVERA, PA.

Principa! Place of Busiﬁfess Mailing Address

3155 RIDER PLACE 3155 RIDER PLACE 66425887
ORLANDO FL 32817 ORLANDO FL 32817
: 1 il ' ;
2. Principal Place of Bt.:l‘siness 3. Maillng Address l; El
Suite, Apl. #, etc, Suile, Apt. #, etc. MOORE CRZE034 (11/03)
City & State ! City & State 4. FEI Number Appliad For
I e 2L e /51/ ] Nat Applicable
Zp | Country Zp Country §. Certificalo of Status Desired [ gg-gfmmm"'
6. Nama and Address of Currem Registered Agent 7. Name and Adcdress of New Registored Agant
i Name
gll\gERF%'DEE\éEI!’-EANCE~ L N v;_,._ __. Street Address (P.O. Box Number.is Not Acceptable)~. - - & o —=m e - =
ORLANDO FL 32817
' City FL | Zip Code

B. The above named entity submits this statement tor the purpose of changing ils registered office or registered ageni, or both, in the Stata of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE. : :
. Sigratwre. Typsd o primad rama o registored agont and tim f appacabar MNOTE: Regissared AGENT SONAlrg NEquUrad whian ranstahng) DATE
i?'i. 8. Election Campaign Financing 0 $5.00 mayBe
i Trust Fund Contribution, Added to Fesas
; ",‘Dgl,w?gﬁg},ﬁA 2
10. ) QFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST ! ’ [3 Detets TME Dlchange [ Addition
NAME RIVERA, EVELYN NAME i
STREET ADDAESE | 3155 RIDER PLACE STREET ADDRESS
cmy-sT-2P - {ORLANDO FL 32817 c. -2
ms ‘ [ Deiete Tne O Change [ Addition
STREET ADORESS | ‘ STREET ADDRESS
Gy -§T-2P : CiTY-§7-21P
me ‘ [ Detete hut3 O chenge [ Addition
-yt ADL;F.ESS e I e AR - 's?‘m?éﬂ.-.—--:. dlemm B e VRS e R i e bt mmer T A i T RS & em
orv-st-ze | .. L S 1171 [ L e e e PR
TE * 1 Delete me Dchange [ Addision
RAE : MAME
STREET ADDRESS STREET ADDRESS
CIFy-57-2p ei1y-51-2P
THE C] etere T [OJchange [ Acdition
NARKE . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢ CITY-S1-21P .
me [ Deteze me Dlchange [ Addition
HAME ‘ MAME
STREET ADDRESS ' STREET ADORESS
CTY-51-1 CITY-ST-ZIP

12. } heraby certify that the infarmation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Flerida Statutes. | further certify that ihe information
indicaled on this réport or supplernental raport is frus and accurate and ihat my signaiure shall have the same legat affect as if made under oath; that 1 am an ofticer or director

of tha corporation or.tha receiver or fruste¢ empowered to exacute 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 ail ol ke empowarad.
3l

SIGNATURE: . ' y/l//a f 4y Pl ~AZ2

OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytrne Frona »




