- FILED

2004 FOR PROFIT CORPORATION - Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000022086 04-19-2004 90418 001 ***150.00
1. Entity Name
RIVER ESCAPE MANAGEMENT, INC.
Principal Place of Business Mailing Address -
21;1860.NEW.CHAPEL COURT== —T1T-EAST QAK: STREE T *
ORLANDO, FL 32837 KISSIMMEE, FL 34744 i
s s 0 O
éuite, Apf, #, elc. - Suite, Apt. #, stc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
59-3626894 Mot Applicable
e Couniry - “ip Couniry 5. Cerfilcato of Staws Desired ~ [] 9879 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA : :
717 E. OAK ST. o " Strest Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City ) : . . FL I Zip Code

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

SIGNATURE —
- Sigrature, yped or ppnted narme of registered agent and iitte if apolicable. {NOTE: Registerad Agant signature required when reinslating) DATE
T - — e i TR LRI S . . . N e e g .
FILE NOWIl! FEE IS $150.00 9:-Etection Campaign Financing: $5:00 May Be—|————m- - - e |
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10. OFFICERS #ND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE P,S,T O change [0 Addition
NAME KANWAL, MOHAMMED L NAME
STREET ADDRESS | 11860 NEW CHAPEL CT. STREET ADDRESS
CITY-ST7-21P ORLANDO, FL 32837 CITY-SI-21P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEe [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiY-ST- 2P )
TILE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e O Delete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP = | oo CITY-ST-2IP
TILE ETTTEREE S0 T A S—— [ Change ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CiTY-31-ZiP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e i aonw e enpoered A
SIGNATURE: b M-—D ookl ?/ oy

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Daytime Phone #

| —



