FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000029960 ecretary of State
04-29-2005 90207 038 ***150.00

1. Entity Name

RIVAR INC.
Principail Place of Business Mailing Address
11037 W. CKEECHOBEE RD. UNIT 202 11037 W. OKEECHOBEE RD. UNIT 202
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
T R TG TEC
10D M) B PIACe | Alas, AW NS Piate
Suite, Apl. #, etc. Suite, Apt. #, etc.

01132005 Chg-P CR2ED34 (10/03
2 g (10/03)

City & Siate City & State 4. FE| Number Applied For
wo\ 1 q:_L/ M .q:ﬂz éi:)— Cﬂ 6 Bm Not Applicable

éélq_-g by 2B NN '—_'],g Cm%sﬁ)( 5. Certficate of Stats Desired [ fz-;asqaf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - | Name - - - - T
VALLEJO, RICHARD
11037 W. OKEECHORBEE RD. UNIT 202 Street Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS, FL 33018
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 Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATYURE

Signature, typed ox printad nama ol registered agent and litla it applicatie. (NOTE: Registered Agert signatura tequited when reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TILE vsD 1 Delete e vice mestent EChangs [ Addition
NAME VALLEJO, ANA HAME NALED, ANG
STREET ADDRESS | 11037 W. OKEECHOBEE RD. UNIT 202 smETARESs |G Moo 11D CloCe. 314
om-stze | HIALEAH GARDENS, FL 33018 a2 | DOAG, 2. 2318
me PD O Delpte TALE ¥ Ij/hznge ] Addition
NAME VALLEJO, RICARDO HAME yallego, RMP, FAR
STREET ADDRESS | 11037 W. OKEECHOBEE RD. UNIT 202 szt aorss |G VRS N 1L S Pidee
CT-5T-2° | HIALEAH GARDENS, FL 33018 ov-str | R, ¥ FBA\T P
M [ Detete T %‘,\e_ [JChange  Brfoditon
HAE e e, PodTetin
STREET ADDRESS STREETADOHESS | S\ p a0 1SS vt H 4
CITY-§T-2P CITY-ST- 2P ool |, = ™I H
TITLE O Detete TITLE * [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S7-2P
TIILE O peles IMLE ’ [ Change  [J Addition
NAME HNAME
STREET ADDRESS STRELT ADDRESS
GITY-57-2P CITY-ST-2P
TMLE [0 pelete TMLE [OcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supp'emental repart is trua anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an acdress, with all other like empowered,

SIGNATURE: OWQC(D@LD O e Restert VADcS (BHXnsg313

SIGNATURE AND TYPED OR PRINTED NAXIE OF SIGHING GFFIGER OR DIRECTGR Date Cuytme Phone &




