20Q4 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # P99000093671 Feb 25, 2004 08:00 AM
ity Secretary of State
RIVIERA MEATS INC. €c y
Principal Ptace of Business Mailing Address
1150 NW 72ND AVE 1150 NW 72ND AVE
555 585 .
MIAMI FL 33126 MIAMI FL 33126
P s || NERAARIIAEARN
Suite, Apl. #, etc Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State — — 4, FEI Number ' ' App’!lie&'For
65-0958829 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired | ?ese.-ﬂrfq 3?:‘;“"”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ES%RB?Q{EE%&ISCE)%TL% NE Siree: Address [P.Q. Box Number is Not Acceplable) -
LAKE WORTH FL 33467 ——
City FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e e T
Sgnature. tvped or printed name of registered agont and title if apphcagle {NCTE Regslorad Agent signature regqured when ronstatng) DATE
FILE NOwt!! FEE I_s $150.00. 9. Election Carmpaign Financlng $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. £ Added to Fees

Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PTSD ] Detete Tng [ Change  [] Addition
NAME URENA, EDUARDO MAME S
STREET ALORESS | 1417 ISLAND SHORE DR. STREET ADDRESS UOG0000G4 7145 T
omv-sizp | GREENACRES FL 33413 CITY-51- 28 o/ oo/04-80008-001 150.00
TME ] Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-S1-2iP
TME [ pelete TILE O change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2p GITY-$T-7P
TITLE [ Delete l TIMLE O] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2P ury-s-2ip
bii(H 3 Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GINY-ST-ZIP
TTLE 3 Delste THLE JChange  [] Acdition
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 218 CITY-ST-2IP

12, | hereby certify that the information suppiied with this illmg does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address¢With all other like empowered.

SIGNATURE: ;;acwu& Ediarde Upopn ylroke g2/ p2y.317%

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prong ¥




