2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000006236 ng 20,2004 08:00 AM
1. Entiy Name Secretary of State
EIGHTEEN RIVERS, INC.
Princtpat Place of Business _ Mailing Addre;s V ]
6850 SW 88TH STREET #B203 6890 SW B8TH STREET #B203
MiAMI FL 33156 MiAM! FL 33156
T i SR IR MMM
Suite, Apt. #, etc. . Suite, Apt #, elc. MOORE CR2E034 [1 1/03)
City & Statg T Ciy 8 Swte " 4. FEI Number Aoplied For
- 65-1079682 Net Applicable
2 Country e Country 5. Ceruficate of Status Desured. O ?g'gfquﬁ?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\égg'é\! ,S%Eéé:TH STREET #B203 Strest Address {P.0. Box Number 5 Mot Accepraﬁle) T ,“ -
MIAMI FL 331586
City FL l Zip Code

8. Tne above named enlity submits this statement for the purpose of changing né ragistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obtigations of registered agent.

SIGNATURE - SN — i e o . .
Seyralute. tped of pimad name of registorad agem and (s § appicatia. TNOTE. Regrstered Agent skgnature requiratt when fansizng) DATE
' —
Aﬂ:ul;ﬁE N?ugﬂék I;_.EE I,S"f: 5;5?339{} 9. Election Campalgn Financing $5.00 may Bs
Tiay 1, o2 will B8 D3R Trust Fund Centritution. O  Addedio Fees

Make Check Payable to Florida Departtnent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1
e D O peiete TIE I change L3 Addition
NAME YUEN, MEI C NAME - -
STHEET ADORESS | 6830 SW 88TH STREET #8203 ¥ smeer aooness 0 Hgg@ggggﬁgﬁgb
OTESTZP  MiAM FL 33156 oy-sT-zP ¢ £5-020 150,00
e D 1 betete e O Change [ Addition
NAME t.AM, ROBERTD A NAME
STREET ADDRESE {8880 Sw 88TH STREET #8203 STREET ADDRESS
Y511 MiAM! FL 33156 ] _§ owe-st-ap
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GWY-51-2p th-51-2F )
TIHLE 3 pelete e [ Change T3 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
TiRy-ST-7p § st
TLE 3 petete BILE DIcChange [ Addition
FAME NAME
SYREET ADDRESS STREEF ADDRESS
ITY-ST- 1P 7 _ § cint-stze
TmE [ belele me [ change [ Additen
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-IIP CITY-ST-2P o

12. | hereby centify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.0?}’3)0), Florida Staiutes. § 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 oath; that | am an officer or director
ot the corparation or the recelver or ustes empowerad to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears i Block 10 or Block 11 #

changed, or on an attachny'«mwemd. / / B3Oy
SIGNATURE: g : | & /7%0? 63 -6 1 7¥

SIGHATURE ANC TYPED OR PH!NTE‘D)‘AME OF SIGHING OFFICER OR DIRECTCR Dayvme Prone &




