- '2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000094707 Feb 26, 2004 08:00 AM
1. Entity Name S
ecretary of State

RIVAS ENTERPRISES, INC. Y
Principat Place of Business Mailing Address
7389 SW 34TH TERR. 7385 SW 34TH TERR.
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, e1c. Suite, Apt. #, stc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For

62-1767120 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O Eg;gesqlﬁfgéﬁpnal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

MName

l?géég’d\%s%% ST.. UNIT 603 Street Address (P.Q. Box Number is Not Accepliable)

MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered olfice or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE
Signature. yped of printed name of reqistered agont and ke f appicable (NOTE. Regstered Agent signalute required when roinstanng) DATE
FILE NOw I FE'E 5 $150 00 RIT 8. Election Campaign Financing ’ $5_0{] May Be
After May 1, 2064 Fee w‘" be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Deparlmem of Siate
10, OFFICERS AND D!FIECTDF.‘S . 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE D [ pelete TLE [J Change (] Addition
NAME RIVAS, LEONEL NANE
STREET ADDRESS | 7389 SW 34TH TERR. STREET ADDRESS - %LBE TO0EES1E
CTY-ST-ZP |MIAMI FL 33158 CITY- §T-ZP 02426/ 04-50022~019 150, 00.
Tmne D [ petete THILE Ol Change [ Additicn
NAME RIVAS, JOSER HAME
STREET ADDRESS | 10820 NW 7TH ST., #803 STREET ADDRESS
CiTY-51- 2P MIAMI FL 33172 : : - - oryesezp
TITiE [ Delete - THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
e 7 Dalete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST- ZIP
THLE [ Delete fiiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P clre-5T1-2p
TITLE [ Cetete BILE [JChange  [] Adsition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 1P CITY-ST-BP

12. ! hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 118 D??B)U) Florida Statutes. | further certify that the informalicn
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer ar director
of the corporaton or the recerver or trustee empowered to exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE:

”*:;i
L3
OQ \2\\\«}»& ] L ] o
SIFNATUHE}‘ID TYPED OR TED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhane #




