.

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT 4 P96000027628 Secretary of State

1. Entily Name : I

RILEA SHEST, INC,

Principal Place of Business ~ 7Mailin'g Address
848 BRICKELL AVE STE 1070 . 848 BRICKELL AVE STE 1010
MIAMI, FL 33131 - T MIAMI FL 33131

{8 T R T

01132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

65-0785083 Not Applicable

0 $8.75 additional

5. Certificata of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

ngEgglgP](-éL'?’LAVE STE 1010 . Do NOT WRITE
MIAMI, FL 33131° _ IN THIS SPACE

3. The above named enfily submits this statemant for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of ragistered agent.

SIGNATURE _

Signatuo, lypad of Britad name of regleras agent ana bt if aoicsbla (NOTE Ragistered Agant signalute 10quirad when reihstating) . j DATE
9. Election Carmpaign Financing $5.00 nayBe
LE FE .0 ¥

Afte::\ﬂayﬂl?‘g(!!%S Ffel\?vi?l.lgg 5350.00 Trust Fund Contribution. O Added to Fees
1o — OFFICERS AND DIRECTORS ' [ B . T
TILE PD T
HAME QJEDA, ALAN
STREET ADDRESS | 848 BRICKELL AVE STE 1010 -
orv-sT-ze | MIAMI FL 33131 ] VODOON3ST431
e DEATRATS-30074-004 150,00
NAME
STREET ADDRESS
CIFy-8T-2P
e - T o T
NAME

arvaiar DO NOT WRITE

- ) | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

L

NAME

STREET ADORESS
CITY-57-2IP

TINLE

HAME

STRELY ADDRESS
CRY-ST-ZP

12. | hersby certify that tha information sugplied,with this filing does net qualify for the exemplion stated in Section 118, 07(D([M, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corparation of the recaiver or trdstes gnjoowered 1o executs this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anladdrdss, with alt other ke empowered,

Y, Yo iog (303‘) 271 -5

0 NAME OF ﬁlﬂﬁ CFFICER OR DIRECTOH Daytimg Phona 4

SIGNATURE:

SIGMATURE AN TYRED OR PRI




