;005 FOR PROFIT CORPORA‘I’ION
- ANNUAL REPORT (AR) FILED

o Name

DOCUMENT # P99000001742 Jan 26, 2005 08:00 AM
1. E N _
ety Name Secretary of State

RIO OZAMA CORPORATION
Principal Place of Business ‘ M;iling Ad_dress )
2360 WEST 68 STREET #120 2360 WEST 68 STREET #120
HIALEAH FL 33016 " _HIALEAHFL 3301_6 7

Suits, Apt #, efc S Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

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

65-088871 7 Not Applicable
Zip Country zp Country 5. Certificate of Staius Desued M $8.75 aaditianal
* Fee Required
6. Name and | Address of Currép)t Ragistered Agent 7. Name and Address of New Registered Agent

I?IQ\Q%SR-IA NW?}J EI-"I- Street Address (P O Box Number is Not Acceptable) .

HIALEAH FL 33015 - - -

Cry ) ) FL Zip Code

8. The abova named entily submits this statement for the purpase of changlrig its registered cffice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE ———— S - - - —
Signarare, iyRed of prntsd name of regrsiered agent and il F applcabls NCTL. Registarad Agent signatura raguired when reinslating) - DATE
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [3 Added to Fees

Make Check Payable to Florida Department of State
10. i WRZ_EF!S AND DﬁECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P LI Delete TTE ' ) [ Change  [J Addition
HAME VELEZ, MARIA A NAME
SIRFFY ADDRESS | 194-51 NW 77 COURT SIRLET ADDRFSS
CIY-s1-2p HIALEAH FL 33015 CITY.§i- 2
L o S [ pelete mE [JChange [ Addition
NAME NARE ! Hu Eﬂl 1] HNERE
SIREET ACDRESS SIRFLT AQDRESS LB s-E004 7009 150,060
GITY-51. 2P CY-S1 P
e T Delete e [ change ] Addition
NAME NAME '
STRFET ADDRESS — - STREET ADDRESS
Ciry-s7- 2P ' - Cif-slo2p
TIitE - - 7 pelete i1 [ Change [ Addition
NAME NAKE
SREET ADORESS SIREFT ADDRESS
CITY - 57-7P 2ITY-51-2P
it I O oetete . § nair [ Change 1] Addiion
NAME NAME
STRFFT ADDRESS SIREET ADORESS
CIfy.ST-2F Ny Si- 2P
Tty - [dpeiste  § #ur ' ' [J change 7 Addilion
NARE HAME
STRFFT ADDRESS SIREET ADDRESS
CITY - ST-2P GITY-ST- 2P

WZ | hierelby certify that the information suppled with this filin g does nat quallfy for the exempdlion staied in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information

indicated on this repert or supplemental report is true and accurate and that my sighatura shajj have the same legal effect as if made under oath, that  am an officer or director
of the corparation o the raceiver 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 attachment with an address, with all other like empowered

SIGNATURE AND YYPED DR PEIJ?I ED NAME OF SIGNING GFFICER OR DIRECTOR Datu Davtene Phang #

SIGNATUREWH“‘ W Matia 4 deley  Nam.0Y-05  305-83999S




