FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

7

ngNl;JmI:/IENT #P0700013198 07-21-2008 90028 017 ***150.00
RIVIERA MEAT MARKET & GROCERY, INC.
Principal Place of Business Mailing Address -
4928 10TH AVENUE NORTH 4928 10TH AVENUE NORTH .
GREENACRES, FL 33463 GREENACRES, FL 33483 A '
R e T s (T

Suite, Apl. #, elc. Suite, Apt, #, etc. 07182008 Chg-P CR2E034 (12/06)

City & State City & Stale 4.1FEI Number Applied For

“& - ISSQCI L’ q Not Applicable
Zip Gountry Zip Country 5. Certificale of Status Desired | Eg‘;glﬁ?:}"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, ENRIQUE

4928 10TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable}
GREENACRES, FL 33463

City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered sgent and title ! applicable. {NOTE: Regisiered Agen! signature required when reinstaling) . DATE
! FILE NOWN! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Oelete THLE [0 Change [ Adaition
NAVE MARTINEZ, ENRIQUE NAME

STREET ADDRESS | 2952 VIA DEL LAGO STREET ADDRESS

CITY-ST-ZIP LAKE WORTH, FL 33461 CITY-ST-ZIP

TITLE VPST O Delete TILE I Change 3 Acdition
NAME CORTES, GUILLERMA E NAME

STREET ADDRESS | 2621 BLOSSOM RQAD STREET ADDRESS

CITy-5T-21P WEST PALM BEACH, FL 33406 CITY-ST-2IP

TITLE D 3 Detete TME [Ochange [ Addition
KAME CORTES, GUILLERMA E MAME

STREET ABDRESS | 2521 BLOSSOM ROAD STREET ADDRESS

CIry - S1-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP

TITLE [ velete TITLE [ Chenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TIMLE [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental (eport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
eyempowered to eyecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b ith.gyl othgr like empowered.

( Qui Wesme £ Cotes” -/ 8-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




