2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 19, 2004 08:00 AM

DOCUMENT # P01000009988 Secretary of State

1. Entity Name
RIVERON ENTERTAINMENT GROUP, INC.

Poncipat Place of Business Maxlmg Address
3050 W 8 AVE 3050 W 8 AVE
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apt. #, etc. o Suite, Apt #, eic. ’ MOORE CR2E034 (11/03)

Gity & Stale City & State o 4. FEI Number | TApplizd For

65-1108506 Not Applicable
ap Country 2P Country 5. Ceftificate of Status Desies  [J  98+79 Addilionat
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Hegistered Agent ]
T Name

RIVERON, GRACIELA

3050 W 8 AVE Street Address (P.C. Box Number is Nol Acceptatie)

HIALEAH FL 33012

Caty FL Zip Code

8. The above named enity submits this statament for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Swgrature. typed o prnted name of registered agent and title £ apphcable {NOTE Registered Agen| signature requined when telnstating]) DATE
- e —
F“'E NDW -t FEE iS $150'00 . 9. Election Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will be $550.0{} Trust Fund Contributon. 0  AddedioFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TE [Jchange 11 Addttion
NAME RIVERON, GRACIELA NAME
UOOnon0s 7281

STREET ADDRESS | 3050 W 8 AVE STREET AQDRESS o y
orv-stze  |HIALEAH FL 33012 Y- S1.2P (32/19:04-£0 354 ~025 150,00
TiLE - ] Delete TILE I Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . 1 petete “F s [ Change [ Addition
NAME NANE
STREET ADDAESS STAECT ADDRESS
Y- 57-2P GITY-5T- ZIP
TME S ) [ Deiete TITLE o ' Tl Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY - 87-71p
miE - 13 Cekete me Dl change [ Addition
NAME. NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIF LivY-ST- 2P
T o ' O Delete e [3 Change ] Addilion
MAME NAME
STREET ADDFESS SIREET ADDRESS
oitY-§7- 2P CITY-$7-2P

12. | nergby certify that the information supphed with this filing daes not quallfy for the exemption stated in Section 119 070330, Florida Statutes. | further certify that the inforrraten
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 cath; that | am an officer or director
of the corgaration or the recelver or lrustee empowered to exacute thia epcm as required by Chapter 607, Flonda Statutes, and that fmy name appears In Block 10 or Block 11if
changed, or on an attachme A wgidrass, with all gther like pver

SIGNATURE:

SHENATURE ARD TYPEG GR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR ) Tate Daylime Phorig #




