Y \?/%\—.\m_?;ﬁ‘m_ o FILED
/"k A /W S Jul 19, 2004 8:00 am

Secretary of State
07-19-2004 90004 017 ***150.00
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000007207

1. Entity Name

H.R. RIVIERA, P.A

Principal Place of Business Mailing Address 5 4 0 s 3 1 34

PO BOX 616491 PO BOX 616491
ORLANDC, FL 32861 ORLANDO, FL 32861

TERa] P e x 941 0 02 0

Suite. Apt, #, elc. Sutte, Apl. #. elc. 071682004 Chg-P CR2E034 (10/03)

—— e TR

i
1

ty & S

T Fhas FC 3N [ Bothe. OC | "sosnares — T Appred b |-
’fp\ﬂ’gv county ﬂ#s q Couvmly 5. Cortificate of Status Desired [ - ?g-g?q&?:‘;tlonal

€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

RIVIERA, HERMAN R :
267 WEST BAY CIR Sreet Address {P.0. Box Number is Not Acceplable)

ORLANDO, FL 32835

City FL l Zip Code

hanging its registered office of registered agent. or both, in the State of Florica, | am familiar with. ang accept

w1944 :]—[( 'vmi DAY

8. The abave named entity ¥l
the ohligations of registergd

SIGNATURE : X
Seranas, yped or Mefare of regreered agent 1K e § appAGEDE. NOTE: Rompatered Agert signanre raqured when renstst i)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. §07.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. 00  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me  |[PD [ Detete e ) e [ Addition

NAME RIVIERA, HR NAME .u‘( 44 ,J,ﬂ

STREET ADDRESS | PO BOX 616491, N/A STREET ADDRESS % _
CTYST-20 - |- ORLANDOQ, FL 32861 — - ~ . _ o—rm -« momm CTY-5T-TR, PE'Q' izox Fa‘ 13 !‘a—:”_r . R
ME O vetete me M Clcrange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS
QT 7P CTY-51.2P

TLE O pelete TLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
CirY-5I-2p CITY-ST-2P

TTE 3 Delete TTLE [Dchange [ Accition
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3- 2P

TITLE 7 pelete TLE [dchange [ Acdision
HAME HAME

STREET ADDAESS STREET ADDAESS
CIry-ST- 2P CTY-57-2P .

THLE [ petete nne [ crange [} Additioa
MAME NAME
STREET ADDAESS STREET ADDAESS

CITY-ST-2P N CiTY-ST-2P

12, | hereby certify that the information supptied withithis fifing’does not qualify-for the exemptlion stated in Section -1 19.07(a){i}. Florida Stalwres-1. furiher-cestifyahat-the information — - -
indicatea on this report or supbleniental report ifjue and accurale and thal my signature shafl have 1he same fegal effect as if made under oath; that | am an officer or direclor
of the corporation of the recener of ruslee e red to execule this Tepart as teguired by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment th all other like empowered.

SIGNATURE: el '4! A / 2 ¥ (t{aq—\gg $-88bL

PHNTEDMWG OFACER OR IIRECTOR Drrysrme Pione #




