FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000166718 R 03-18-2005 90073 023 ***150.00
1. Entity Name
RIVAS-ESPINOZA, INC
Principal Place of Business Mailing Address BN 5
5154 GLASGOW AVE 5154 GLASGOW AVE ¢
ORLANDO, FL 32819 ORLANDO, FL 32819 0 02 7 73 8
AR v OO

Suite, Apt. #. etc. e e e Suite, A Bl e et ﬁzﬁobﬂﬁ-":ﬁw&—oﬁ—“ﬂ’ =T

City & State City & State — 4. FEi Number Applied For

a-E 0—& ' 3 } I 89 Not Applicable .
Zie Country ap Country 5. Certilicate of Sfatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
<] Name

RIVAS, JOSE =
5154 GLASGOW AVE J2| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32819 -

City FL [ Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and fite if epplicable (mTE: Reg:stored dgent ignatwe requred when reinstaling) DATE
_FILE NOWI!L. FEE 18 $160.00— - - ~.|. -S..EloctionCampaignFinascig, _ . $5.00:M2y82 1 - -- - -
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ O pelcte me - O Change [ Addition
NAME RIVAS, JOSE NAME
STREET ADDRESS | 5154 GLASGOW AVE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32819 CITY-87-2P
TITLE O detete ME _ [JChange  [] Addition
RAME . o - . NAME ,
SIREET ADDRESS. Vs L o | sem aooRess®
gr-st-ze | CTY-§T-ZIP -
me O pelete mgdd QO change [ Addition
e L NAME
- STREET ADDRESS e, . . o STREETADORESS { N . el
¢my-sT-2P ; CITY-S0-2P ’ ’
THILE ' F Delese et L [J Change 3 Addition
NAME RAME .
STREET ADDRESS { STREET ADDRESS
CITY-ST-IR - - - —_— e omErme el ol e - .-
it ' 1 Defete TIE O Change  [J Addition
NANE FAME
. STREET ADDRESS . i [} STRLET ADDRESS
CITy-ST-21P CITY5T-2IP
TnE 3 Delete e+ O cChange [ Adcition
NAVE _ NANE
- STREETADDAESS [, . T . .| smeeraoomess | - o T .
Cv-81-2P CITY-8T-21p e

12,1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oftices or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs. with all other like empowered.
SIGNATURE: /?’ﬁ?f 2. 3005 Aot- 2552206

/émuruns AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dhaytima Phone #




