2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000043300 Feb 28, 2004 08:00 AM
1. Enity Name Secretary of State
RISE SERVICES INC.
Principal Place of Business Mailing Address
9500 NW 77 AVE, STE. 15 9500 NW 77 AVE, STE. 15
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL. 33016
Suite, Apt, #, elc Suite. Apt #. elc. ’ MO(SRE CR2EQ34 (11/03}
Ciiy & State ' City & State ' ) 4. FEI Number Appued For
65-0711955 (ot Applicaiis ]
Zip ‘ Country Zp Country 5. Centficate of Status Desired O $8.75 additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ggg‘g %\iv\\?’ ¥-7": i%%r STE. 15 Street Address (P.O. Box Number is Nat Acceplabile) )

HIALEAH GARDENS FL 33016

City ' FL l Ty Code

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

SIGNATURE , -
Sigrature typed of prnled name of ragisiared agent and Litle if apphcab'e {NOTE Regstered Agent signature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign Finanging $5_00 May Ba
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. Ol Added to Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [ Change  TJ Addikan
NAME FALERO, AMABLE B | wAME _
STRECT ADDRESS | 2310 S.W. 82ND PLACE STREET ADORESS LG HI S
oY ST2P  |MIAMI FL 33165 CITY-§7-2F U201 A04-80032-010 150,00
L sD 3 betete allg O Ghange £ Addition
NAME RODRIGUEZ, JOSE M NAME
STREET ADDRESS 12911 S.W, 88TH AVENUE STREET AGDAESS
GiTY-ST- 2P MIAMI FL 33165 J CITY-ST-2IP
TLE [ telete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
GTY- ST 7P CATY-51-2P -
TILE O Delete TILE [ change [ Addition
HAME . NAME
STREET ADIIRESS STREET ADDRESS
QrY-SI-af 7Y ST 2P
e [ Delele T [Cichange [ Addition
HAME | T3
STREET ADDRESS STRELT ADDRESS
GITY-S5T- 2P CiFY-SE-2P o
MLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$T-71P oIy -§1- 2P o )

12. | hereby certify that the information supplied with this ﬁiing dogs nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicatad an this report or supplermental report is true an curate and that my signature shall have the sarme legai effect as if made under cath, that | armn an officer or director
of the corporation or the receiver or frustee empor 0 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacl 1 with an addre ith all othes Jike empowered.

SIGNATURE

- SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR Cate Daylime Phore #




