FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 501460 01-23-2004 90042 029 ***150.00
1. Entity Name
RIVERSIDE GOWN SHOP, INC.
Principal Place cf Business Mailing Address
9965 SAN JOSE BLVD. 9955 SAN JOSE BLVD.
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 LS
P R IRAERIRRMm AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1664660 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required o
6. Name and Address of Current Regi d Agent—. — -—=| ~ -=- "7'77 Name and Address of New Registered Agent

Name

COHEN, SHIRLEY
9965 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent. '

.| SIGNATURE
\ Signalure, typed or printed name of registered agent and ml_e |f. apg!icabie. (EDTE: Registered Agent signature required when :ems‘atwng) DATE
z - - FILE NOWI! FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. % [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Detete TME [ Change [ Addition
NAME COHEN, SHIRLEY . NAME
STREET ADDRESS § 9965 SAN JOSE BLVD. STREET ADDRESS
GITY-§T-ZIP JACKSONVILLE FL, CITY-ST-ZiP
TiiLE DS ™ peiste TTLE [ Change  [J Addition
NAME COHEN, PERRY NAME
STREET ADDRESS | 9965 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL, CITY-ST-ZIP
TLE {7 pelete TmE [ Change [ Addition
. NAME ' o g i ———— -
STBEELADDBESS, { " e e T — STREET ADDRESS ™|~
orr-stae | Coe L CITY-ST-2IP
TILE o [ Delate TITLE O Change (7] Addition
‘e ' s HAME
STREET ADDRESS * | STREET ADDRESS
CITY-51-217 CITY-ST-21P .
TILE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZIP CITY-S1-21P R
TILE - 7, O elete TIE i S [T Crange [ Addition
NAME ) - NAME
STREET ADDRESS | . ‘ w STREET ADDRESS -
CITY-ST-2IP N . . . CITY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee smpowarad to exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Nth an addresg, wik all gther like empowered.

SIGNATURE: [2ecyC (ot 2d tyolvd Toy-E8L-0700

TYPED OR PAINTED NAME OF SIGNING OFFICER/OR NRECTOR Date Daytime Phone #




