2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P93000058699 Secretary of State
. Entty Rare 004 90215 021 ***150.00
05-05-2 .
RISO INVESTMENTS, CORPORATION
Principal Place of Business Mailing Address
161 WASHINGTON AVE 7820 MIAMI VIEW DRIVE
200 N BAY VILLAGE FL 33141
MIAMI BEACH FLL 33139 us
us
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2EN34 (11/03)
City & State City & State . 4. FEI Number Applied For
65-0442474 Not Applicable
Zp Country an Couniry 5. Certificate of Status Desired O Eg;gg&f:;“o”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - P e, Name . . . _
?81-%:5?_'[{2%550“' AVE Strest Address (P.O. Box Number is Not Acceptable)
200
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signature. Typed or prmted name of registered agent and iitle if appiicabla. (NOTE: Registerad Agent signaiurs required when remsiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. a3 Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE + |PT [ pelete THLE [ Change £ Addition
NAME . |SOTO, MARIA T NAME
STREET ADORESS [2101 N BAY RD STREET ADDRESS
CTy-ST-ZiP -y |MIAMI BEACH FL 33140 CITY-ST- 2IP
TITLE Vs 3 pelete TITLE [Ochange [ Addition
NAME SOTO, LOURDES NAME
STREET ADDRESS [ 161 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-St-2IP
TILE . [ pDelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST1-2IP CITY-ST-ZIP
THLE O pelete MTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-S7-ZiP
TITLE - {1 pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if rmade undger oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeqt with an address, with all other like empowered. / /
1 Pae 7

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




