FILED

Jul 28, 2005 8:00 am

2005 FOR PROFIT CORFORATION s Secretary of State
ANNUAL REPORT 04-13-2005 90041 010 ***150.00

DOCUMENT] # P04000051717

1. Entity Name

CESAR & RIVERA HANDYMAN SERVICES, INC

Principal Place of Business Mailing Address

668 MESILLA DR 668 MESILIA DR 88025159

KISSIMMEE, FL 34758 KISSIMMEE, FL 34758

S S MO AL
Suite, Apt_ #, etc. Suite, Apt. ¥. etc. 01142005 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Numbar Apptied For

2D0-18206% 06 Not Applicable

Z Country Zp Country 5. Cernificate of Stalus Desired O ?ﬁ'gfqﬁ’:;ﬁm

B. Namejand Address of Current Reglistered Agent

e PPN L, R - T=SITName T T

7. Name and Addreas of Now Roglaterod Agont

- a e o e e D L L L s e gL R
PEREZ, SAMUEL E Sea Y. Ceac
P.O. BOX 771598 Slieel Address (P.O. ﬁox Number is Nol Acceplable)

ORLANDO, FL 32877

_ 668 Yestlla Do
A sy mmes FL | S TR

8. Tha above named enlity submits this statement for the purpose of changing s erod coffice or registored agent, o both, In the S1ate of Florida, | am famiiar with, and accep!
the obligations of ragfs& agent. .

SIGNATURE Lﬂ > - % j “ 7 ';".S_" & ’5~

M'Immjwmwbﬁ‘w. NOTE: Rageeiorad AQINt S:5neh.r neguernd whiv NG DATE
FILE NOWII PEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, (] Added 1o Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTQRS IN 11
TM.E P [l pelew it O Change L] Additicn
SAME CESAR, JUANM NAME
STREE ADORESS | 668 MESILULA DR STREET AGDRESS
CHrY-sI-2P KISSIMMEE, FL 34758 CITY- ST-20 .
TE v [ Oetete ™m# 3 Change [ Adaition
NAME RIVERA, EDUARDO NAME
STREET ADORESS | 665 MESILLA DR STREET ADDRESS
cry-5i-29 KISSIMMEE, FL 34758 CITY-SI-2F
s O pelete me O thange ) Assition
NAME NAME
‘BIRELTARODALSS " : -~ 7 —= M~ STREET ADDRESS ~ = A e ]
Lry-St-00 ] CFY-5T-2P - . - - - [
e O Detete e Ochange [ Addition
AL NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-IF CIIY-ST- 2P
me 1 Deletn E O Change [ Aadition
NAME VE
STREET ADDRESS STREET ADDRESS
CITY-SI-1P CITY-S1- 2P
LE 3 Deetn TME Clchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51- - §1- e

12. I heredy certity that the ibformation supplied with this "““3 coes not guality for the exemption stated in Section 1 19.07ia)(i). Florida Statutes. 1 turther certity that the intormation
Indicated on this report o supplemental report is true and sccuwate and that my signature shall have the same legal effect as If mada under oaih; that | am an gficer or direcior
of the corparation o thefec uslea empowered 10 execute this repon as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachme) address, with all other like empowered.

SIGNATURE:




