FILED

e ]

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # M45534

1, Entity Name
RIVER MARINE TERMINAL, INC.

Principal Place of Business Mailing Address

3795 NW SOUTH RIVER DRIVE 3795 NW SOUTH RIVER DRIVE
3795 NW SOUTH RIVER DR. 37595 NW SOUTH RIVER DR.
MIAMI, FL 33142-3224 MIAMI, FL 33142.3224

LA FRRRESN AT

04152004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

May 05, 2004 08:00 AM

A. FEI Number Applied For
59-2780671 Not Applicable
" ; $8.75 addttional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

lé?fﬁ%\'f\?“ééﬁ?ﬂ RIVER DR. DO NOT WRITE
MIAMI, FL 33142-3224 IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaliute, yped o printed name of regretenad agent and lite F apolicanis NOTE Pegsletec Agen Rgnabae regured when renstating; DATE
6. Election Campaicn Financi $5.00 LI L 55495
I 1 0 . Election Campaign Financing i May Bo T AT P s Ta W S (1l

Aft.: Iil-aEyN‘l?‘:(!lll!J-GFFg-Eo :ﬂiﬂi::l 55050_00 Teust Fund Conttributior. [0  AddedioFees Hh /08 -30080-015 150,40
10. QFFICERS AND DIRECTORS ]
THLE DPT
NAME PACHECO, ISRAEL

SEREET ADORESS | 3795 NW SOUTH RIVER DR.
CY ST 2P MIAMI, FE

TILE DSVP

NAME LOPEZ, JUANF

STHEET ADDRESS | 3795 MWW 8. RIVER DR.
CIrY-51-2p MLANMI, FL

TRLE
NAME
STREET ADDRESS

51 2p DO NOT WRITE

7 | IN THIS SPACE

STREET ADDRESS
Cine-51 - P

me

KAME

STREET ADDAESS
City SI2IP

IILE

NAME

SIREET ADDRESS
GITY-ST- 2P

12. | hereby certity that the informatian suppled with this filing does not gualfy for the exemption staled in Sectior: 119.07(3)(E), Plarida Statutes. { further cerlily that the information
ndicated on Ifis report or supplemental report is true and accurate and that my signature shall have the same legal effect as d made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or oh an attachment with an address, with all other like empowered

SIGNATURE: .——DM %,éméﬁj < FO5 b B3Y 7378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Of DIREGTOR Dayteme Phone # I




