"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9900009367 1

1. Entity Name
RIVIERA MEATS INC.

Principal Place of Business
1150 NW 72ND AVE

555
MIAMI FL 33126

Mailing Address
1150 NW 72ND AVE

655
MIAMI FL 33126

2. Principal Place of Business —__~

3. Mailing Addrass

Suite, Apl, #, efe, ' =

Suite, Apt. ¥, ete.

l

] FILED
Mar 30, 2005 08:00 AM
Secretary of State

LRI

I

AR

1st MOORE CH2E034 (10/04)
City & State - o City & State 4. FEI Number Applied For
65-0958829 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent l
S ) Name o

RODRIGUEZ, HECTOR
5078 DALEWOOD LANE
LAKE WORTH FL. 33467

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named enlity submits 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

tha ¢bligations of registerad agent.

SIGNATURE

Signaluce, lysed or printed nama o tegrstersd agont ard e  applcabls

[NOTE Hegislafséﬁgenl skgratua required when rainsiatng]

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $55600
Make Chack Payable to Fiorida Department of State

8. Eiection Campaign Financing  $5.00 May 8e
Trust Fund Contribution,. [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTSD T 7 Detste UILE Tl Change [ 1 Addition
NAME URENA, EDUARDO NAME

STRECT ADDRESS § 1417 ISLAND SHORE DR. STREET ADDRESS o P

orv-si-aF | GREENACRES FL 33413 GIny-s1-2p g3/ ggmgéﬁﬁéf-nm 158, 40

mE [ Delate e ' Clchange [ Addilion
NAME NANE

STRFET ADORESS STREET ADDRESS

CITY-§7-p Gare-5T- 20

Lk o )} O celste ~ M [ Change [} Addilon
NAME NAME

STREET ADDRESS STRICT ADDRISS

CITY-ST. 29 - CITY-51-2P

1I1LE ) Clooete ! e [ Change [ Addition
NAMC NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CI1Y-51- 2%

TITLE T ) T3 Delets TIME [J Change 1] Additlon
NAME NARE

SIBECT ADDRESS STREET AORESS

CITY-57.2P CINY-S3- 2P

ILE ] petete = TNLE [Jchange [ Addition
HAME NAMI

SIRLLT ADDAESS SIRELT ADDRISS

Ty §7-2P CITY §7. 7P

12. | hereby certily that the information supplied with this filing does not qualify Tor the exemption stated In Section 119.07
Indicated on this report of supplemental report is true and accurata and that my signature shall have the same legal &
of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

ith an address, with gl other like empowered.

changed, or on an attachmen

SIGNATURE:

Lsg fr

<

Fhyasde Yieonn

E?T){E Florida Statutes. 7 further certify that the infarmation

fect as if made under cath; that | am an officer or director

3/ Tor VAR I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayimme Phona ¥




