2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

. — - Feb 11, 2004 08:00 AM

DOCUMENT # P0o0000020329 g ?
1, Entiy Name Secretary of State
SOUTH RIVIERA INVESTMENTS, INC.
Principal Place of Business Maring Address
660 5.W. 123 AVENUE 660 S.W. 123 AVENUE
MiAMT FL 33184 MIAMI FL 33184

Suite, Apt. & eto Suiie, Apt #, ele, MOORE N CR2EQ34 {11/03)

City & State City & State 4. FE| Number ADP“‘;C{'{

30-0066800 Not Applicable
2 Country ap Country 5. Certficate of Status Dasired [ $8.75 Addi!ional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

gé%zs’-a}ja.]%g AVENUE Street Address (P.C. Box Numnber is Not Acceptable) -

MIAMI FL 33184 R

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. § am familiar with. and accept
the obligations of registered agent.

SIGNATURE . .
Sigratu:e. typed of anrted name of registered agent and iithe f apphcable. {NOTE Registered Agent signature required when remnstahng) DATE
FILE NOW!!! FEE IS $150.00 . ) .
. N . . Election C i

Ao May 1, 2004 Foo will e $55000 e o 35,00 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 411 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171~
TLE D [ Delete T [ change T Addition
KA DIAZ, RUBEN Nk HOO00004551 7 o
STREET ADDRESS | 860 S.W. 123 AVENUE STREET ADDRESS T2/ 1B -800R5-016 15w
CITY-ST-2IP MlAMI FL 33184 Cify-57- 2P B ) .
TILE D 3 Delete TiILE [Jchange [ Additior
NAME DIAZ, AMPARO NAME
STREET ADDRESS [ B60C S.W. 123 AVENUE STREET ADDRESS
om-5T-2F | MIAMEFL 33184 ) CITY -ST-ZP
TITLE [ Deltete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ANDRESS
Ty -5T-7P § CmY-ST-2p o
TIE [T Detete TTE [ Change £ Adchtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1- 2P CTY-§7-2IP o )
THLE D Dalete TILE D Ch&ﬂgﬂ D Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY -53-2IP
TILE 3 Delete TImE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST- 2P _ VY -S5-21 .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director

of the corporation or the receiver Qr trusiee empowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmen; ?i an address, with gl other like empowered.
/ -
SIGNATURE: _ /et 48 .-  fubed B/52 o ey 227300
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTQR Date Dayime Phane &




