2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pes0000s0a4s Mar 02,2004 08:00 AM
1. Enwy Name Secretary of State
RIERA'S CONGLOMRATE CORPORATION
Principal Place of Business - lI';Aaiiing A.ddr'ess ]
4505 N.W. 4 ST. 4505 N.W. 4 5T.
MiaMI FL 33128 MIAM! FL 33126
i e |[{ U IRAIRRAAL
Suite, Apl. #, eic. Suite, Apt. #, etc, - MOORE CRZE024 (11/03)
City & State T cwasae - — T4, Fei Numicer Appied For
. 65-0932884 Mot Applicable
Zp Courtry Zp Country 5. Certificare of Status Desired [ ?i-gfq Aditanal
6. Name and Address of Curren!_iaegislered Agent ..__7. Name and Address of New Registered Agent _
Name
E‘SEORSA&E{,‘?D‘P&-{;O R Street Address (P.0. Box Number 1s Not Accepiabie) - =
MIAMI FL 33126 —=
City FL Zip Code -

8. The above named entity submits this stalement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the abligatans of registered agent.

SIGNATURE - . . . , . Ci e
Sigrrature yaed ar prated name of registeted agent and e 7 applicable. (NOTE Regstered Agent signature requirad whon rainstatingy DATE
e ’
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee \_m‘ii! be $550.00 B Trust Fund Contribution. & Added io Fees
Make Check Payable to Florida Depariment of Siate
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P Cloeee . § mE T Change [ Addition
HAME RIERA, RODOLFOR HAME
y U0000073446
STREET ADURESS | 4505 NW 4 5T STREET ADURESS = -
i) o s
erv-srze [MIAMI FL 33126 ' eirvsr. 2 12/D/04-0U036~020  150.00
e O Defete IWLE Flchange  [Z1 Agdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiY-S8T-2P ] ) . l CITY - 87- 2IP o
THLE 3 Delete TTLE [0 Changa ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P 7 CITY-57-2°
TLE [ Dalete TITLE [ change ] Additicn
HAME MAME
STREET ADDRESS STREET AQDRESS
CITY-51. 2P CITY-ST- 2P
TITLE T3 Dotete HILE [ Change 1 Addition
NEME HAME
STREET ADORESS I STREET ADDRESS
oY -S1-2P § owestr o
THLE 3 Detote TITLE [ Change [ Addilion
NAME NAME
STREET ADIDRESS STREET ADDRESS
£ITY-51-2F CITY-87-2P

12. ! hereby certify that the information supplied with this filing does not gqualify for the exemption stated In Section 119.073)(1). Florida Statutes. t further certify that tha information
indicated on this report or supplemental sgport is true and acourate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corperation or the receiver or T ¢ amgpadied to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 of Block 17 i
changed, of on an attachment wilr atdrese? alf other like empowered.

SIGNATURE: Arrz Z /?/W %/é& ,@ﬁ%“ﬁég

PED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytimeg Phons &




