2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 26, 2005 8:00 am

DOCUMENT # P99000096542 Secretary of State
1 Entity Name 05-26-2005 90026 039 ***150.00
RIVERVIEW DIAL-A-PART, INC.
Principal Place of Business Mailing Address
10415 SYMMES RD 221 CACTUS RD
RIVERVIEW FL 33569 SEFFNER FL 33584
s P AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 15t MOORE CR2E024 (10!04)
City & State 4. FEI Number Appliad For
FK%? M % 59-3605531 Not Applicable
W CD@?{ 6 A ap Country 5. Certificate of Status Desired (] ?g'zgq:i?:;mnal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
g%DgféJﬁ% %él:\ngN Sireet Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
City FL | Zin Code

8. The above named entily submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lypad of printad nama of regrsterad agenl and htla it apphcabla (NOTE Regwsisrad Agent signatlulé required when reinstating) DATE
AﬂefI'I&aEyhiO‘;Vo!é!s :eEeE vlv?lls; :(;ggo o0 9. Election Campaign Financing $5.00 May Be
) e b . Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TTLE P . 1 Delete e ] Change [ Additicn
NAME RODRIGUEZ, CARMEN « . NAME
SIREET ADDRESS | 221 CACTUS ROAD ) SIREET ADDRESS
CHY-ST-2IP SEFFNER FL 33584 CITY-Si-2IP
TILE v [ Delete TTLE [ change [ Addition
NAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | 221 CACTUS ROAD STREET ADDRESS
CIY-ST-2P SEFFNER FL 33584 CIFY-ST-7iP
e [ petete NILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE [ Dalete TIILE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-21p CITY-51-2IP

12. | hereby certify that the informéiicry supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sfpplergental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg

siver pr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0or Block 11 if
changed, or on an attach a address with all other like empowerad,
2R L. c&mwa 5//03 /3’(5)@57 SUof

/,
SIGNATURE: £20

SIGNATURE AND TYfﬁD o) 7«755:""5 DFSIGN!NG OFFICER OR IRECTOR Data® _  Gyrme Phone #




