’

" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000130162 ecretary of State
1 Ently Name 04-26-2004 90981 032 ***150.00
VALHALLA LAND & INVESTMENT, INC. '
Principal Place of Business Mailing Address
14850 N. KROME AVE. 14850 N. KROME AVE.
MIAMI FL 33018 MIAMI FL 33018 Caa
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ) CR2E034 (11/03)
City & State City & State " 4. FEI Number Applied For
SH-A1aLo A Not Applicatie
Zp Country ap Country 5. Cenfficate of Status Oesired [ ?gegg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i — e = e e P R Name . PR . - e e - e
?L\gESI;oh:I hf(?q,;l)LffﬁEELAtRE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33018
City FL Zip Code

- 23-0

(NOTE: Ragstesed Agenl signature ragured when reinstating) DATE 7
9. Election Campaign Financing $5.00 May 8a
Trust Fund Contribution. 0 Added 10 Fees

10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PSD ] Detete TITLE [ Change ] Addition

NAME RIVERQ, MANUEL JR. NAME

STREET ADORESS | 14850 N, KROME AVE. STREET ADDRESS |~

Cry-sT-zP {MIAMI FL 33018 CITY-S1-2IP—"" X

TME vTD ' 1 Delete TME [ change £ Addition

NAME RIVERD, MANUEL NAME

STREET ADDRESS | 14850 N. KROME AVE. STREET ADDRESS .

Cmv-si-2 | MIAMI FL 33018 CITY-ST-21P T -

TLE 7 Defets TITLE o [Jchange [ Acdition
| NAME = e[ e T oea - - — ce =l NAME © e — - e - - -— s - cad o a7 -

STREET ADDRESS - 'l STREET ADDRESS

6IW -ST-2IP CITY-ST-ZP

TILE O oelete TME [ Change  [] Adaiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P o CITY-ST-7P

TNLE [T Detete THLE ) [ Change  [3 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE ' 7] pelete TLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P / } CITY-ST- 2P

12, | hereby cerlify that the information supplied with this filing deeg not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementat repon is true and acdlrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o s, with all other Ike empowered.
t A —— :

SIGNATURE:

—

SIGNATURE Wn OR PRYTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Prane #

e —— N

/( ’/




