2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000009988 Apr 16, 2005 08:00 AM
t- Entiy Name Secretary of State
RIVERON ENTERTAINMENT GROUP, INC.
Principal Place of Business -", _. - Ma-iling Ad&regs' T
3050 W 8 AVE 3050 W 8 AVE |
HIALEAH FL 33012 HIALEAH FL 33012
i NG TERE IR
S, At .ok, - B T T 15t MOORE CR2E034 (10/04)
City & State — CyaSate 4. FEI Numbar Applied For
e P o _ . _6_5-1 108506 Mot Appiicable
Zip Country ap Country 5. Certificate of Statu; Desired [} lisii-gesqa?:;"ona]
6. Mame and Addres_s of_gﬁﬁé;{t_ﬂoglsterad ﬁ_lgﬂlt = 7. Name and Address of New Registerad Agent
Name
g&%ﬁﬁ% E@éCIELA ) Sireet Address (P.O. Box Nurﬁbar Is Not Acceptable)
HIALEAH FL 33012
. City FL Zip Code

8. The above named entity submits this staternent for the burpose orrchanging Eté registarad affice or registersd agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - e e -
Signalure, typod o printed name o 1egistersd agent and tile if apricakle (NCTE Rogisiorad Aganl signatute 1equiad whan winstabng} DATE
FILE Now!!l Fi':tE IS $‘150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2005 Feo Will B $550,00 Trust Fund Contribution. []  Added 1o Fees

Make Check Payable to Florida Department of State o
10, * ___ COFVICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete une [ change £ Addiflon
NAME RIVERON, GRACIELA NAME HANTR2 e
STRECT ACDRESS | 3050 W 8 AVE STREE ACDRESS RERap 'Dx.»%ﬁg&ﬂ?? 150,00
CIfy-S1.7IP HIALEAH FL 33012 Ciiv-S1-21P
ITLE O pelete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.-§1-21P ~ Rowvstae
e [ pelete e O Change [ Acdition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY.- ST-2F _ CITY-S1- 7P
TIiLE O pelete TITLE [ change ] Addition
NAME MAME
SIRFET ADGRESS STRELT ADDRESS '
CITY-$T-2IP . OITY-S1- 2P
THLE 7 Delete TITLE 1 change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP o ) § ovvstaw
TnE [ Delete TILE [Jchange [ Additian
NAME NAME
STRLET ADDRESS SIRFET ADDRESS
CITY-ST. 2P | our-si-oe

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated I Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath, that | am an officer or director.
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Flolida Statutes; and that my hame appears in Black 10 or Bleck 11 if
changed, or on an attachm ith an addrass, with all other ke empowlpred.

t

: @AMM ) ///’3 20~
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . »,9-{3 rd Oayisne Phone #

SIGNATURE:




