FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RILEY BROTHERS, INC.
Principal Place of Business Mailing Addross JUUUALUUN
10195 SW 186 STREET 10195 SW 186 STREET
SUITE #A SUITE #A
MIAMI, FL 33157 MIAMI, FL 33157
T v VAR AR DRI CA AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 01062005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
65-0427101 Not Applicable
2ip Country Zip Country - ! $8.75 Additionat
i . _ _ e | e _5. Certificate of Status Desired o F.ea.RequireL; fonat et
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
B - . s - Nama B s et ne e om
ORLANDO ARROM H’AQ OLD R‘\ L 6 7
10556 NW 26 STREET Street Address (P.QO. Box Number is Not Acceptable)
SUITE 203

MIAMI, FL 33172 1749 SW j02 AVE
e v MiA ML FL [ 22930

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, ang accept

SIGNATURE
Signare, lyped of hied name ol regisiared uqeﬁ ang Iitle 4 applicabla. (NOTE: Registered Agenl signature reaulred when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fges
10. i OFFICERS AND DXRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TMLE [JChange [ Addition
NAME RILEY, ELIZABETH NAME
STREET ADORESS | 11745 SW 102 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL. 33176 CIY-§T-2P
e VTD [ pelete TITLE [J Crange  [J Addition
NAME RILEY, HAROLD . HAME o - . S
STREET ADDRESS"|" 11745° SW 102 AVE ™~ ~ T STREET ADDAESS
CITY-ST-2p MIAMI, FL 33176 CIY-3T.2IP
TITLE sD 1 Deete TITLE [ Change [ Addition
NAME RILEY, ROCIO NAME
STREET ADDRESS | 11745 SW 102ND AVE STREET ADDRESS
CITY-ST-2IP MIAME, FL 33176 CiTy-ST-2tP
TITLE O pelete TITLE ’ [ Change [ Adgilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-TiP CImy-5i- 7P
STmE - - : Ooelete - § mLe . [ change [ Addition
NAME . NANE
STREET ADORESS ' STREET ADDRESS
CITY-S1-21P : CiTY-5T-2IP o
me - ’ o O Delete LE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P o CITY-ST-2P

12. | hereby certify that the inf
indicated on this report onku
of the corporation or the rdgei

_ _.hangaed. of,on Ao attachm,

SIGNATURE:

tion sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
emeftal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

T or fusice empowared;).gecmc this report as required by Chapter 607, Florida Statutes: and thal my nama appears in Blogk 10 or.Block 11 i _ o

| - 0F-0B 2092524¢10

Daytime Proae #

SIGRRTURE N:: TYPED OR PFIINW NAME OF §IGNING OFRiCER OR DIRECTOR

1Y




