FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V72974 SR 02-14-2005 90063 027 ***150.00

1. Entity Name
RIVERWALK PROPERTIES, INC.

Principal Place of Business Mailing Address 5 0 01 4 824

1400 E OAKLAND PARK BLVD PO BOX 7495
STE 106 FORT LAUDERDALE, FL 33338 US
FORT LAUDERDALE, FL 33334 US

e (NN

Suite, Apt. #, elc. Suile, ApL. #, ete.

Suife 106 Suite 106
City & State 4. FE| Number Apptied For

paXiand ParK, FFL OaKland Fark  FL 65-0362788 : [Rol Appicable

Zip Countly

Zi Country N _ i i
3333 L,L . BI"'D M}M’d :3'3 334 Brli;’ W&FA 5. Certilicate of Status Desired [m] _ figgg?:d'm”a'

01202005 Chg-P CR2E034 (10/03}

-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SICK, JEFFREY
1400 E OAKLAND PARK BLVD Streel Address (P.C. Box Number is Not Accepiable)
STE 106

FORT LAUDERDALE, FL 33334

City FL | Zip Code

1 for thegypurpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

A R -G08

B. The above named enlity submils this state
tha obligations of registered

SIGNATURE x
e of régElered agent anthite ¥ apokicable. (NOTE: Regsierad Agen| signature required when remstatng} DATE
L4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORE 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TTLE O crange 3 Addilion
NAME SICK, JEFFREY NAME
STREEV ADDRESS | 2632 NE FIRST AVENUE STREET ADDRESS
Ciy-s1-2IP WILTON MANORS, FL cy-St-2p
TE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oIy -51-2p
T O Delete e O crange [T Acdition
RAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP cry-51-2P
TITLE {1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-§7-21p CITY-S1-2P !
ImE O petete TILE Jchange ] Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-$1-2IP
TME O Delete i3 _ ) O Change O3 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2P .-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the infermation
indicated on ihis report or supplemental repad is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Trustee empowered to execulgithis repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 it

changed, or on an attachment with an address, all other li
SIGNATURE: R-4G .05 GE5H - 4pg- 330
& OFFICER OR DIRECTOR Date Daytme Phons #

SIGNMATURE




