FILED
2005 FOR PROFIT CORPORATION Mar 2§, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000052027 03-25-2005 90028 002 ***150.00
1. Entity Name
F.N. RIVERA & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass TUVIJIUYY
1314 PERNOD WAY 1314 PERNOD WAY
ORLANDO, FL 32825 ORLANDO, FL 32825 .
B . —— AR A RIn
[22]§ Sumdec PAvn Dov | 12A1E SnmmMaer @rrndiy
S,Ui‘*;;_fp‘- #. atc. ,S;‘"“- fioL ¥, etc. 01192008  Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
Qe_tfmcip L GQ?Q-(A@ = . 20-0908 22 [ia Applicanta
Zip Country Zj Country X ) $8.75 Additional
52& R 8 L =a %’Z_ X BB, ASY: 5. Certificata of Status Desired (| Feo Required onal
6. Name and Address of Current Registered Agent - “} == - = 7. Nameand Address of New Registered Agent—— - -~ -~ -.]| -~
Name ——
RIVERA, NORBERT Nochee 't £ivece
1314 PERNOD WAY Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32825

[ARE AMMec 20 n Deive

City ( | Zip Code
1/ ce lpydo FL | 5%
i i r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR I AA Y~y 2N e _ 3 )99-[ oS
i {i L/ or printed name of registerad agent and titie if epplicabla. (NOTE: Registared Agent signature required whan radnsléa‘v'\q) 1 DAT‘E .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Foas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 01 Delete me ¥ ' (RThange ) Addition
NAME RIVERA, NORBERT NANE NecheZ T Ricace
STREET ADORESS | 1314 PERNOD WAY STREETADDRESS | 1 2om\ B¢ SANNZC 2 Ay DB
CTY-5-2P | ORLANDO, FL 32825 evstzr | Cp e TL 22¥FLE
THLE vP O selate mE NP Richange [ Addition
KAME RIVERA, FELIX NAME Puem Teliv .
STREET ADDRESS | 1314 PERNOD WAY sTReet apoRess | 1=k L& FZ“MM;?( i
omy-s-2P | ORLANDO, FL 32825 cy-st-2p @ (ﬂ\-nan . R2LA®
TIMLE [T Delete ME [ Change [ Addition
NAME- - =~ - - _—— e CPENAVE .. L | - —_—— T o — ——— e — e -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 21F
TITLE 1 Delete TME (J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-21F _
TINE 3 Delete e (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P ’ CiY-ST- 2P
TITLE 3 Delets TIRE [ change ] Addition
HAME ) '_ NHAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information

I he ppligd with thiz filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher cestify that the information
indicated on this report aor sufblal

z ntal fgport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver esmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
drass, with all other fike emgowsred,

-

changed, of on an aftgchmert wit
smnmu\q&jl O(M@lw(h%au o5 H1595 263

U' NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gl Daytime Phone #




