“2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000075292

1. Entity Name

RIVCONSULTING INC,

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90067 033 ***150.00

Principal Place of Business Mailing Address
10301 S\W. 18 ST 10301 SW. 18 8T Y.
DAVIE FL 33324 DAVIE FL 33324 : é‘”.
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
RS2\ 0oF 4 Not Applicable
ap Country o Country 5. Certificate of Status Desired 0 ?g'gg‘ l‘f;?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, DIANE P .
10301 S.W. 18 ST Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
City FL Zip Code

8. The a!
the oblitja\lion

Ny

ﬂ egamed extity subrrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE 3/ { '7/ 200Y
Mp&fc{ ;Mde L‘"e. .;”'.T el oi1=N [NOTERogstered Agent signature required when reinstating) ATE
$5 8. Election Campaign Financing 0 $5.00 MayBs
K ¥ Trust Fund Centribution. Added to Fees
. Make Check Payable to Florlda Depar!ment o‘l State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Cloelete TLE [ Change  [] Aadition
NAME RIVERA, DIANE P NAME
STREET ADDRESS {10301 S.W. 18 ST STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33324 . CITY-ST-2IP
TinE [ Detere TIME O change  [] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-21P CITY-51-2IP
TLE : == [ Detete TALE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE 3 Dsleta TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP
1IE [ Belate TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-$T-2IP
TILE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that
indicated on this re|
of the corporation or eceiv
changed, or on an atta\ch e

SIGNATURE:

th an address, with all other like empowered.

the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Ftorida Statutes. | furiher cerlify that the information
or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

ICER OR DIRECTOR

3/17/;40(/ 75Y-423-9529
T 4 Date

Daytime Phone #




