_2004 FOR PROFIT CORPORATION... _

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

RIVIA CORPORATION

P97000024527

04-29-2004 90278 012 ***150.00

Principal Place of Business

13706 SW 84TH STREET
MIAMI, FL 33183-4017 US

Mailing Address

17425 SW 245TH TERRACE
HOMESTEAD, FL 33031  US

24045790

AR

2. Principal Place of Business 3. Mailing Address
i ite, Apt, #, elc.
Sulle, Apt. #, etc. Suile. Ap. #, et 04252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0738315 Not Applicable
i Zi nti
Zip Country P Country 5. Certificale of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAIGE, ROBERT E ESQ. ., . . -
9500 SOUTH DADELAND B
SUITE 650

MIAMI, FL 33156

Street Addrass (P.O. Box Number is Not Acceptable)

City

FLi Zip Code

8. The above named enlity submils this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am fami ar with, ang accept

the obligations of registered agent.

k]
SIGNATURE

Signature. yped or printed name of registered agerd and e if applicanie.

{NOTE: Rogistered Agent signature required when remstating}

DATE

R

9, Elaction Campaign Financing

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will he $550.00

Trust Fund Contribution.

$5.00 may Be N I T
“ Added to Fees ~ ~ : . .

10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17

.'Tmi - oo, 1 pelete TLE D [ Change pcfddition
TAME APONTE-USS, VIANEY A NAME us 5 Rieha no T

STREET ADDRESS | 17425 SW 245TH TERRACE Co STREET ADDRESS /7 ¢z & sw ZYETh 7&44 X e

orv-si-¢ | HOMESTERD, FL 330313516 oY-sT-2P Y Sre s Ll BEO3] -3 /6

TmE 2 ) Delete L Hova 7 [TChange [ Addition
HAME B NAME

STREET ADORESS STREET ADDRESS

CITy-81-21F CITY-§7-21P

TILE [ delets TITLE [TJchange  [J Adaition
MAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-ST- 28 - CRYSTIIPT | - — - -t
TITLE [ elete TITLE T Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-4P .

TTLE [ Detete TLE [ Crange  [3 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIAY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS e L e

CITY-5T-2P CiTY-5i-7e T el

12, | hereby certify that the informati
indicated on this report or suppl
of tha corporation or the receiv
changed, or on an alachme,

SIGNATURE:

ental report is true an

supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer gr d;reclor

rustee empowered tc execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1

dress, with all other like empowered.

ViANEY A es

’%/27 po4

(505) 609- 904,

SIGNAWAN'D TYPED GR PRINTED NAME OF SIGNIRG OFFICER OR DIREGTOR

Date

Daytmg Prone #




