2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L51468

1. Entity Name

RIVEREX CORPORATION

#51-245

Principal Place of Business
444 BRICKELL AVE

MIAMI FL 33131

Mailing Acdress

444 BRICKELL AVE
#51-246
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90241 048 ***158.75

il

Jll

I

IBC FIDUCIARY INC

100 S E SECOND STREET
SUITE 2315-A

MIAMI FL 33131

MQOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0191093 Not Applicable
Z ; N
o Country zp Country 5. Ceriificate of Status Desired E $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE _°

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiiar with, and accept
the cbligations of registered agent.

Si'gna!ufe‘ typed or printed name of ragistered agent and title J apphcable.

[NOTE: Registered Agent signaturg required whien remnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 1VPAS O delete TITLE [[Ichange ] Addition
NAME ROMAN, M NAME

STREET ADDRESS | 444 BRICKELL AVE., #51-246 STREET ADDRESS

‘omy-stze | MIAMIFL 33131 CITY-ST-21P

TinE S O etete TTLE [ Change [ Addition
NAME HENNING, L. NAME .

STREET ADDRESS | 444 BRICKELL AVE #51-246 STREEY ADDRESS

CITY-S7-2IP MIAM! FL § cimy-st-zp

TITLE D O peles TITLE [ crange 3 Addition
NAME DELORQZOY, R NAME

STREET ADDRESS | 444 BRICKELL AVE., #51-246 STREET ADDRESS

CITY-51-2IP MIAMI FL 33131 CITY-ST- 2P

TMLE v 3 telese TITLE [Jchange [ Addition
NAME DELOROZOY, A NAME

STREET ADDRESS | 444 BRICKELL AVE # 51-246 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P

TITLE 1 Detete TILE [ change 3 Additien
NAME NAME

STREET ADORESS § STREET ADDRESS

CITY-51-2P CITY-§T-7iP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-SY-2IP

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emae e(ed 1o execu!e th4s repcm as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 cr Block 11 i
dd Ig <

changed, or on an attachment with an a .
SIGNATURE: - .

Yllefot  Gaor) 35B-944)

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytime Phone #




