2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

DOCUMENT # P03000102584

1. Entity Narne - .- -
RIVIERA AMERICA, INC.

Principal Place of Business

12550 BISCAYNE BLVD.
SUITE 506
MiIAM, FL 33181

Mailing Address

12550 BISCAYNE BLVD.
SUITE 506
MIAMI, FL 33181

DO NOT WRITE IN THIS SPACE

ERERR L (-

6. Name and Ad;:ll;ass of Current Registe,

FELDMAN, BENNETT G
2655 LEJEUNE ROAD
SUITE 508

CORAL GABLES, FL 33134

FILED
Feb 09, 2005 08:00 AM
Secretary of State

RO M

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0244632 Nat Applicabla

5. Certificate of Status Desired

O $8.75 aaditional

Fea Raquired

IN THIS SPACE

8. Tha abaove named entity submits this statement for the purpose of changing its registere;i cifice or registerad agent, or both, in fhe State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE. _

Sigrature, typed o printed name of reglsterad ageni and titfe if applicable

{NOTE. Registered Agent signatute raquired when relnstating)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contributior:.

8. Election Carnpalgn Financing

$5.00 nay Be
Added o Fees

10 . OFFICEAS AND DIRECTORS |

TTLE D

NAME PENA, JOSE

STREEY ADDRESS | 12550 BISCAYNE BLVD SUITE 506
CITY-ST-2P N. MIAMI, FL. 33181

e

NAME

STREET ADDRESS
GIvY-ST-2Ip

TITLE

[tAME

STREET ADDRESS
ry-51-2P

TILE

HAME

STREET ADDAESS
CiTY.ST-2ip

TIMLE

NAWE

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS

)
cmy-st1-2ip o . (L

LO000022123
l}.;?f?f%.r"ﬂE*SDﬂElgﬂfEE 150. 00

DO NOT WRITE
IN THIS SPACE

e - e

indicated on this repor or supplamental report fs tn
of the corparation or the raceiver or tr slgg o

changed, or on an attachment with an

12. | hereby cerify that the infermation sugplied witr,:’thl i
othér ke ampowered.

SIGNATURE:

il g\!aes not qualify for the exsmption stated in Section 118.07(3X1), Florida Statutes. | further certily that the information
a curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ared 1o grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11§

SIGNATURE Aunfpm ﬁﬁnmﬁn MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

A



