FILED

Apr 25,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-25-2005 90285 034 ***158.75
DOCUMENT # P00000022086
1. Eniity Name
RIVER ESCAPE MANAGEMENT, INC.
. |. Principal Ptace of Business . — = Mailing Addresg e — .~ e e e
11860 NEW CHAPEL COURT 717 EAST 0AK STREET wesT
QORLANDO, FL 32837 KISSIMMEE, FL 34744
S S GG S LA B0
Suite, Apt. #, etc.  * Suite, Apt. ¥, elc. 03262008 Chg-P CR2EC34 (10/03)
City & Stats City & State 4, FEI Nurnber Appiied For
59-3626894 Not Applicabie
i Country 20 Country 5. Certiicate of Status Desied [ gsaagas m“rﬁ‘b“‘“
_ 8. Neme and Address of Current Reg!stered Agomt I f . ' 7. Name and Address of New Registered Agent
- —_ - Namga - - —- -
SWART, HARRY J CPA Mohammed L. Kanwal
717 E. OAK ST. Street @ 0. Box Numnbe {8 Not plable)
KISSIMMEE. FL 34744 Aidiggé) New Chapel Court
- Zip Code
orlando FL | %583

8. The above named antity submits this statement tor the purpose of changing its reglisterad office or registered agent, or both, in the State of Florida. | am familiar with, anit accept
1he abligations cf regisiered agent.

SIGNATURE
. Wyoad o Pritsc) Navme Of feg). e wred 0w {NOTE: AsQaisrs0 AQand opralre requered whan /pnaltng} DATE
’ 9:’E'Iei:lic'n Cnmp-a'idr; ?inandng ssoo May Ba
FILE NOWI! FEE I8 $150.00 . ay
After May 1, 2003 Foee will be $550.00 Trust Fund Contribution. 0O  addodio Foes
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
it PST 03 Detera T PSTD 00 Crarge [ Addition
NAME KANWAL, MOHAMMED L HAME
STREET ADDRESS | 11880 NEW CHAPEL CT. STREET ADDFESS
CiTy-ST- 20 ORLANDO, FL 32837 CITy-gT-
me 0 Delete T ) Ocrasge [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST- 7P . .. LITY-§T-71P
me ' Ol beime - LT S .o L e . Dtrange [ Adsition
STREET ADDRESS R STREET ADGHESS '
CITY-ST-2P _ _Qomve-srop _ . R— -|-
WILE O oeee TRE O Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
cmy-St.7p Y- 51-of
me O Delete THTE O change [ Addition
RANE ) NAME
STRET ADORESS STREET ADDAESS
my-$1-p . CITY-ST- 2P
T e T T - .. —_ - Dctange [ Méition
NAME RAME
STREET ADDRESS STREET ADDAESS
Lmy-ST-I9 Y- 51- 0P

12. | hereby certify that tha infarmaticn supplied with thia filing does not qualily for the exemption slaled in Section 119.07(3Xi), Fiorida Statutes. 1 further certify that the information
incicalad on this report o supplemanial repart i true and accurale and that my signature shall hava (ha samae legal eifect as il made under oath; that | am an officer or disector
of the carporation or the 1eceiver of lfustes smpowerad lo exacute INS raport as re Chapter 607, Rorida Siatutes: and that my name appears In Block 10 or Block 11 it

quire
changed, or on an gllachmant with an addrees, with all other like am red.
Mw 'J — o~
— ARSI O /05
Dats

SIGNATURE: - M"'—T

TURT AMD TYPED DR PRINTEO SAWE OF KIONDS) DFFICER OR DOTGCTOR \
T~

Oavtrre Phons ¢




