FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000107479 05-02-2005 90985 016 ***150.00

1. Entity Name

RIOS VENTURES, INC.

Principal Place of Business Mailing Address

10208 NW 50TH STREET 10208 NW 50TH STREET

SUNRISE, FL 33351 SUNRISE, FL 33351

s v NIRRT RAMEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For

O3 ~-05 ‘{@ s Not Applicable
<ip Country :' Zip Country 5. Certificale of Status Desired O ?g';il‘:?:‘;"‘ma'
6. Name and Addressyof Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOOD-GARZA, BEATRIZ

3640 CORAL SPRINGS DR. Sireet Address (P.O. Box Number is Not Acceptabls)
CORAL SPRINGS, FL 33065

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _-
‘ﬁ.__ Signature, iyped or printed name of registerad agent and tiie f applicable. {NOTE: Registerad Agent signature required whan reinstating) CATE
FILE NOWIl! FEE IS 5150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME RIOS, GIA NAME
STREET ADDRESS § 10208 NW 50TH ST STREET ADDRESS
CITY-ST-ZP SUNRISE, FL 33351 CITY-ST-ZIP
TITLE P O Delete TITLE [ Change L] Addition
NAME RIOS, ARMANDQ NAME
SIREET ADDRESS | 10208 NW 50TH ST STREET ADDRESS
CITY-ST-ZiP SUNRISE, FL. 33365 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
e [7] Datete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZiP CITY-ST- 7P
TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cine-si-ap CITY-S1-21P
TITLE 3 Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this fiiing does not quality for the exemption: stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered exec?:‘his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach) t with an address gwvith all ghhes like gimpowered.
SIGNATURE: ij »(/a gAs’ @ sy)bo¥ zok
/

SIGNATURE AND TYPED QR PRI}?D MAME BF SIGNING OFFICER OR DIRECTOR ? Date Dayiime Phone #

[




