-~

2005 FOR PROFIT CORPORATION

FILED
Apr 12,2005 08:00 AM
Secretary of State

] _ANNUAL REPORT
DOCUMENT # 420053 ) ‘
ngmi!arﬁDE OF RIVIERA BCH., INC.

s Mailing A;Idrigs's
3227 BROADWAY
RIVIERA BEACH, FL 33404  US

Pnncipal Place of%ﬁsiness

3227 BROADWAY
RIVIERA BEACH, FL 33404_ US

7]

i st e ot e

oty P Tl TR o me G R

<IN TR

03292005 No Chg-P CR2EQ34 (10/03)
4, FE| Number Apphed For
59-1444548 Not Applicable

5. Certificate of Status Desired

1 $8.75 addtiona

Fee Required

6. Name and Address of Gurrent Hagis‘te‘red Agent

PRSI LTI ..t&'WF,’*"

FALCONL, ANGELO F
3227 BROADWAY
RIVIERA BEACH, FL 33404

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits ths staternent for the purpose of changing its registeted office ar registered agent, or both, In the State of Florida. | am famiiar with, and acoept

the chligations of registered agent.

SIGNATURE

Signwtule, fyped & Printed 1ama of regisiarsd agent and tils i aapizable

ENOTE Ragisterad Agant signiture required when rainstating) - DATF

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. — CFFIGERS AND DIRECTORS ]

me P o
NAME FALCON!, ANGELO, SR.
STREET ADDRESS | 928 E BEAU STREET
CITY-$T-2P WASHINGTON, PA 15301

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

e UIOOCUAOS04
0 T5-BO022-020 150,007

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

WTLE

NAME

STREFT ADDRESS
CITY- ST- &P

N THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-87-21P

12. | hereby certify that Ihe infarmation supplied with this fing does net quality for the exemption stated in Section 119.07&3)0), Florida Statutes. 1 further certify that the informatian
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an offlcer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Blosk 10 or Block 111if

changed, or on an attaghmeni with an address, with all cther like empowered.

SIGNATURE: __cHryeds S Tutiams __ HAnaely F Faleoni
SIGNATERE AND TYPED OR FRINTED NAME OF $IGHING OFFICER ONDIRECTOR

ime Phone #

f{/&/ﬂ S 724-235-041%
Vo Dyl




