—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F325356

1. Entity Name

RIVA FENCE, INC.

-

Principal Place of Business
916 N. US 1

Mailing Address
916 N. US 1

FILED

Feb 07,2005 8:00 am

Secretary of State

02-07-2005 90069 020 ***150.00

SIGNATURE _‘_

8. The above named entity $
the obllgatlons of req"

'JF‘Y'

PO BOX 1433 PO BOX 1 quulgcud
ORMOND BCH FL 321746204 ORMOND BCH FL 32174-6204 o
s GRSy
7 /V-L{-S,’L 9/6’ ¢ ((Sj
Suite, Apt. #. G‘C Suite, AZ; " Q;C_- 40 1st MOORE CR2E034 (10/04)
Al
City & State & State T 4. FEI Number Applied For
@4/77 on2 &‘OCX / / ,em o2 c’,{-, /’/‘ 59-2120695 Not Applicable
Zr 3 2779 Countz{g A 0 3 212 ’/ Country LSK) 5. Certificats of Status Desired 0 geae gesq‘ﬁg:;“““aj
6. Name and Address cf Currant Registerad Agant 7. Name and Addrass of New Registered Agent
Name
gh\éAﬁSl:'rsAl;lLEY J Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL
ORMOND BEACH FL 32174
City F L Zip Code

- ;,5..-se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
-

;red agenl and Iite if apphcable.

{NOTE" Regrsiarec Agant signature required when reinstatmg)

DATE

9. Election Campaign Financing
Trust Fund Confribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 3 pelate TITLE [ change  [_] Aadition
NAME RIVA, STANLEY J NAME
STREET ADDRESS | 916 N, US 1 STREET ADORESS
CITY-SE-2IP ORMOND BEACH FL CIY-Si-2IP
TILE ] O petete I THELE [(Jchange [ Addition
NAME RIVA, KAREN NAME
STREET ADDRESS |6 SPIVEYS CT STREET ADDRESS
CITY-ST-21P ORMOND BCH FL 32174 CITY-ST-2IP
HTLE ] Delete TILE [JcChange [ Addition
NAME o e R -
STREET ADDRESS STREET ADORESS '_ ' T
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CHY-ST-2F
THLE [ beleta TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIY-ST-2P
TILE ] petete THLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

indicated on this report or supplemental repor,

e and accuralg

12. | hereby certify that the information supplied with thls filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

/-3/0%

38662307/

Daytime Phona #

Ty




