2004 FOR PROFIT CORPORATION -

ANNUAL REPORT {(AR) FILED

DOGUMENT # F32535 Feb 02, 2004 08:00 AM
1. Enlty Name
, Secretary of State

RIVA FENCE, INC.
Principal Place of Business Maiiing Address
916 N, US 1 916 N. US 1
PO BOX 1433 PO BOX 1433
ORMOND BCH FL 32174-6204 ORMOND BCH FL 32174-8204

Suite. ARt #, 6lc. Suite, ApL. #, etc. o N MOORE CR2E034 (11/03)

City & State City & State - 4. FEI Number Applied For

. e 59-2120695 ) ) Not Applicable
Zw Country op Country 5. Certificate of Status Desired 1 gg‘ggq L.zrd:c;tiunal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RIVA, STANLEY J

g16 N US 1 Sireet Address (P.O. Box Number is Not Acceptable)

ORMOND BCH, FL
ORMONID BEACH FL 32174

City - ”7 FL l Zio f:odé

8. The above named entity subrruts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with. and accept
the cbligations of registered agent,

SIGNATURE . :
Signame. lyped o prnted nama of ragwtared agant and e L agolcabla QUOTE Regrttered Agent srgralure rogquired 'When taitstabng) DATE
g - -
FILE NQW'” .FEE lS $150.00 9. Election Campaign Financing $5,00 May Bs
After May 1, 2004 Fee will be $550.00 : Frust Fund Contribution. B3 Added o Feas
Make Check Payable to Florida Department of State -
10, - OFFICERS AND DIRECTORS . i1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC ] Defete TE [ Change [T Addilion
NAME RIVA, STANLEY J NAME
STREET ADDRESS | G156 M. US 1 STREET ADDRESS
Ty -51-2P ORMOND BEACH FL - §owesiae o
me S O velete THLE Pl change  [J Addition
NAME RIVA, KAREN NAME ” j[?ﬁ[ﬁ{i}ﬂi}ﬂ?ﬁ}#g Y
STREET ADDRESS | 6 SPIVEYS CT STREET ADBRESS 020404 -80015-010 180,00
oiy-s7-zF [ ORMOND BCH FL 32174 ) _ CIvY - §1-2P o _
THLE [ petete TLE Ichange  [J Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST- 2P o CITY -S1-Zi® 7 N
mEe [ Defete TIILE [Tt Change  [C] Addition
NAME NAME
STREET ADDRESS §  STREET ADRESS
CiTY-ST-2P Ity -ST- 2P .
g L7 Delete TILE [ Change  T7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CEFY-ST-21P CIry-sr-7p 7
TILE [ pelgte TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP ) GITY-5T- 2P o

12. | hereby certify that the information supplied with: this filing does not qualify for the exempiion stated in Section 1 19.07(3}(1, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is trug,and accutate and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar director
of the corporation ar the recesver or trustee empéysn : #: this report as required by Chapter 607, Florida Statutes, and that my nams appears In Bleck 30 or Block 11 if

changed, or an an attachment with an addregs, # £ empowered. -
SIGNATURE: S7an R!dﬂ J-L720Y 35’6"_6:73'_'0'_7](




