2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J60035

1. Enlity Marna
NEW RIVER REALTY CORPORATION’

FFLAUDERDALE, FL 33316  US

Prif_'lcip;::? Plage cf Susiness - Mailing Address
1765 SE 7TH ST 1765 SE 7TH 8T

_FT. LAUDERDALE, FL 33316

us

DO NOT WRITE IN THIS SPACE

, FILED
Jan 10, 2005 08:00 AM
"~ Secretary 0{ State
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01062005 Mo Chg-P CR2E034 {1 0f01|3
4. FEI Number |Applied For
65-0125841 [Nt Applicatile
; ; $8.75 Acditional
5. Centificate of Status Desired | Fea Required

6. Mzms and Add'ess of Current Fegi:.'emd Agant

MAURER, SUSAN H.
3600 N FEDERAL HWY
FT. LAUDERDALE, FL 33308

IN

DO NOT WRITE
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THIS SPACE

the cbligatons of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad ageﬁt. or-both. in the State of Florida. | ams familiar wi b, and accept

Sigrature. lyped or printad name of registered agent and titi i anpiizAvla

{NOTE Registered Agent signalu e required wnen reingtatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Bs
Added to Fees

10, T OFRICERS AND DIFECTORS.

TITLE DPS

MAME MAURER, LAURENCE A.
STREET ADDRESS | 1765 S.E. 7TH ST.
CITY-5T-2F FT. LAUDERDALE, FL

ps

MAURER, SUSAN

1765 SE 7TH ST.

FORT LAUDERDALE, FL 33316

TTE

NAME

STREET ADDRESS
Lire-57-21P

TMLE

HAdE

STREET ADDRESS
CITY-87-2P

TIRE
NAME
STREET ADDRESS
CITY - ST-2P —

IN

TIMLE

NAME

STREET ADDRESS
CiTY.ST-21P

TITLE

NAME

STREET ADERESS
CITY-§T-21P

DO NOT WRITE

150, O

| THIS SPACE |

I

changad, or cn an attachment wil

SIGNATURE:

12. | hereby certify that the information supplied W|th this filing does not qualify for the exemption stated in Section 118, O'r’Ef
wdisatéd an this report or supplerantal report is true and accurale and that my signature shall have the same legal e
of the corperation or the raceiver 95 rustee empowered to execule this repart as required by Chapter 607. Florlda Statutes; and that my name appears in Block 10{ar Blogk 11 if

an ggdrass, with all other like empowarad.

Livcvee ﬂ//?‘fﬂfﬂ—

HON Flonda Statutes. [ further certify that tha Infarmation
ack as if made under cath; that | am an cifickr or director

(#54)

7 fzé«sﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Caytme Phone




