. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000041194

1. Entity Name

RITER INVESTMENTS CORPORATION

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90074 044 ***1 50.00

HERRERA, RICHARD
430 CANDIA AVE CORAL GABLE
CORAL GABLES FL 33134

13

Principal Place of Business Mailing Address
RICHARD HERRERA RICHARD HERRERA LiUda0u!
3905 RIVIERA DR 430 CANDIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0508084 Nat Apglicable
Zip Country e Country 5. Centficate of Staws Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. | . . o o e =i w5 e - - —m e s =

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the-doligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if appiicable. (NOTE: Registered Ageni signature required when reinstating) DATE

B. Tf.E bove 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

- Check Payable to Fiorid

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

TLE P {1 Delete TLE [ Change [} Addition

NAME HERRERA, RICHARD NAME

STREET ADDRESS ! 3905 RIVIERA DR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2IP

TLE VP 3 Delete TITLE [l Change  [] Addilion

NAME HERRERA, JOHN NAME

STREET ADDRESS | 425 ALEDQ AVE. § STREET ADDRESS

crv-st-zr | CORAL GABLES FL 33134 CITY-ST-2IP

TITLE o IsT 1 Detete TITLE {JChange  [] Additien
- | - hiAwiE HERRERA; ALEX——— - - - - e NAMESS e oI T T e -

STREET ADDRESS | 333 MALAGA AVE STREET ADDRESS N

GITY-st-21P CORAL GABLES FL 33134 Ciry-s1-2I

TITLE ‘ 7 Deiete THTLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CIT¥-S1-7IP CiTY-ST-ZiF

TITLE [ oelete TMLE [ Change  [[7 Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

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

TME . [ etete TLE [ Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation of the receiveLeF
changed, or on an attachme

SIGNATURE:

Jote,

agdrass with all other fike empowered.,

Tt Wewreva 3.:;

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

W

D OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Daybme Phone




