2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P01000017715 Secretary of State

1. Entity Name

LA RIVE, INC.

Principal Place of Business Mailing Address

3201 WEST GRIFFIN ROAD 3201 WEST GRIFFIN ROAD
SUITE 106 SUITE 106

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

0

04162004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Ty AETIAF

65-1078491 Not Applicable
5. Certihcate of Status Desired | $8.75 Additional
Fea Requirad

6. Name and Address of Current Registered Agent

DECKELBAUM, GORDON

3201 WEST GRIFFIN ROAD DO NOT WRITE
UITE 106

?OR’FLTAUDERDALE, FL 33312 |N THlS SPACE

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 obligaticns of registered agent,

SIGNATURE
Signature, lyped or printed hame of regislered agent and tide if pplicable (NOTE. Registered Agent signatuns roquirec when reinstaling) DATE
9, Election Campaign Financing $5.00 May Be
ILE NOWI!! FEE IS $150.00 ay
Aftml': MayNi, 2m!)4 Fee wi?l Ee $550.00 Trust Fund Centribution. D Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME DECKELBAUM, GORDON

STREET ABDAESS | 3201 WEST GRIFFIN RD #106
CITY-ST-2IP FORT LAUDERDALE, FL 33312

TnLE

NAME

STREET ADDRESS
CiTy-§T-ZP

TIMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
Ly -ST. e

12. | hereby certify that the information supplied with this filng does not guaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer o direatat
of the gorporation or the receiver or frustee empowered to execute this report 2s 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 em)
SIGNATURE: O i YglcY 4594453636
_ Sl PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "pae Daytime Phone &

ered,

"
e VAR R s Y Y A




