F J—
i

2004 FOR PROFIT CORPORATION /)=
e ANNUAL REPORT (AR) / FiLED

DOCUMENT # 175829 Mar 08, 2004 08:00 AM
1. Enity Name Secretary of State
5 & H RIVIERA COMPANY, INC.
Principatl Piace of Business 7 Ma‘iling Address
WILLIAM O HACKER WILLIAM O HACKER
5100 RIVIERA DR 5100 RIVIERA DR
CORAL GABLES FL 33146 CORAL GABLES FL 33146
— [WEOCHTAERAR WG
Suite, Apt #: ele. V Sune, Apt *‘?' BiC. - MOQRE CR2E0R4 (11/03)
Cily & State City & State ! ‘ 4. FEl Number Applied ?ori _-
o 59-07121 86 Not Apglicable
Zp Countey Zp Country 5. Certificate of Status Desired d §98e gesq :":‘::g'o”al
6. Name and Address of Current Rgistered Agent 7. Name and Address of New Hegistered Agen
Name
g"ﬁ:)%KRElc,IVEVE%_IZ\LIE?FIiw 0 Street Address (P,b. Box Number s Not Acceptai:x-le) .
CORAL GABLES FL 33146 - } =
City ‘ o ] FL 2 éode .

8. Tne apove named entity submits this statemen for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . : L -
WI applcabie (NCTE Reyistorea Agant signaiure rguicec when reinsianng) DAtE
] g 0
FILE NOW!!! FEE IS §150.00 ' 9. Elaction Campaign Financing $5.00 may Be
 Atter May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O addedtoFees

hake Check Payable tq F[orlda Deparlment of State )
10. —‘—‘—"\_ , B OFFICEFIS % B 11. ADDITJQNS.’CH;ANQES TO CFFICERS AND DIRECTORS IN 1 7 _
THLE TVD — ] Detete TITLE [Jchange  [J Addition
NAME HACKER, ALICE NAME
STREEY ADDRESS | 11245 SW 57TH CT STREET ADDRESS i FDﬂQDG{}°1 6B
aresT-2e |MIAMIFL 33156 L h OITY-ST-2IP o 0a/08/04-80134-022 150,00 | _
TME PD i:l Deie!e TLE J Change  [Z] Acditian
NAME HACKER, WILLIAM Q. NAME
STREET ADDRESS | 11245 SW 57TH CT STREET ADBRESS
ory-sT-ZP |MIAMIFL33S6 . CIvy-s1-2iF e
me vD [ oelete H Tl [JChange I Addition
NAME VOGT, LINDA NAME -
STREET ADBRESS | 4 HOLLY KNOLL STREET ADDRESS
cv-st-ZP | ARMONK NY 10504 ] CITY-$1-2IP - _ . o
TOLE vD 3 Delete TITLE [ Change [ Addition
NAME HACKER, WILLIAM O JR NAME
STREEY ADDRESS (11245 SW 57 CT STREET MDDRESS
orv-stze (MIAMI FL 33156 ] CITY - $T-2IP B B -
me vD 1 Delete THE ClChange  [J Addilion
NAME HACKER, CHRISTINE NAME
sTReeT AboRess | 11245 SW 57 CT STREET ADDRESS
oITY-&T-2P MlAaMI FL 33156 CAY-ST-ZiP e e -
me vD O dewete TTLE [ Change [ Addition
e HACKER, THOMAS J NAME
STREET ADDRESS' | 11245 SW 67 CT ‘ STREET ADDAESS
CiTY-5T- 7P MIAMI FL 331 55 CITY-57-2P .

12 | hereby certrl‘g that the mformat;on suppﬁed WIth rhss filing does not qualify for the exemption stated in Section 112.07(3)(). Flarida Statutes, i further certly \hat thez information.
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that ¢ am an officer or director
of the corporanon or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM Mﬂ—t N;LU:%/‘? O, HACKEJ{ lfzféaa B

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICEFI an DIHECTDR Dayurua Phane * - . = |-




