2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000087332 Feb 14, 2005 08:00 AM

- Emy teme Secretary of State
RIO ENTERPRISES, INC.

Principal Place of Business Maiiing Address
330 8.E. 20TH AVE. 330 S.E. 20TH AVE.
SUITE 318 SUITE 316
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
l‘ — N SNV, P— - -
Suita, Apt #, atc, i Suite, Apt #, ate. 1st MOORE CR2E034 (10/04)
Ciiy & Stale — City & State — 4. FEI Number [ [Applied For
) L ) 65-0881856 Not Applicable
Zip Cotntry ap “ountry 5. Cerfificate of Status Desiwed [ 28 «T'5 Auditional
) ) ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent ~
Name
ARES, CARLOS —
330 S,.E. 20TH AVE. SUITE 316 Strest Address {P.C. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City ) FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing 1ts reglstered affice or registered agent, or bolh, In the State of Fiarida, 1 am familiar with, and accept

the obligatidns of regigtyre ent.
VU, caares 00gs Cag. A . -9-85

Szghalumin."'p cl g printed narme of regnste:ed onlnndl'ﬁs i applicable NOTE Regslesed Agent signaturs raqured when reinstating DATE
ag

SIGNATURE

i:""E NOW!! FEE IS ‘1 50 00 L 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Departrment of Stafe
10,  OFFICERS AND DlﬁEcToas N BN ADDIMONS]CHANGES T0 OFFICERS AND DIRECTORS IN 11
113 D ] Delete N AL [ change [ Addition
NAME ARES, CARLUS ’ HAME RO 25710 '
SIREE! ADORESS {330 SE 20TH AVE SUITE 316 STREFT ADDRESS (2415, ﬂa‘drlﬂl:ig 005 15%.00
GilY-§1-2P DEERFIELD BEACH FL 33441 o g ouvsiee N
TILE O Delete 1ME [ change [ Addition
NANE HAME
SIREET ADDRESS STREET ACDRESS
CIFY-ST-2F cIny-s1-2Ip
TIME [ belete TITee [ change [ Addition
NAME NAME
SERCCT ADDRESS SIAEET ADDRESS
CiY-SI1-2IP CITY-S1-21P
TILE 1 Detete TRLE {7 Change  [J Additian
NAML NAME
STRLET ADDRESS SIREET ADDRESS
CIfY 5T-2P CiTY-S1- 7P
HILE 1 Detete TITE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITe-51- 2P ‘ _ f omvsige
TTE O Delete fiLe [CIchange [ Addition
NAME NAME
STREE T ADDALS STREET ARDRESS
cny sT.7P CITY-51-71P

12. i hereby certify that the |nformahon supplled with thls Fi!nr? daoes not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgthment with ddrpgs, with ali other ike empowerad,
G G\Mﬁfo% A QRS QW\ b S 1-9-or

SIGNATURE:
SGNA‘Fﬁhs\mD‘TVPED OR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR Dayteno Phona #




