2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT == . . Apr22,2005 08:00 AM
DOCUMENT # P01000017715 it Secretary of State

1. Entity Name

LA RIVE, INC.

Principai Place of Busine;— ‘ . : Maitiﬁg Ad_d“r;ass .

3201 WEST GRIFFIN ROAD" ~ 3201 WEST GRIFFIN ROAD
SUITE 106 . SUITE 106

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

- AR R

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopisaFor

65-1078491 Not Applicable

0 $8.75 asdional
Fea Required

5. Certificate of Status Desired

DECKELBAUM, GORDON , DO NOT WRITE

3201 WEST GRIFFIN ROAD

PORT LAUDERDALE, FL 33312 IN THIS SPACE

j— - I Sl R N .

8. The above named ertity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — e _

Signaturm, typad &r prlntndrnamnof ragistered agent aﬁd}?lr:»kauplncabln [ANoTE ﬁe_gus;:erea Agant signature requA!red when 1e‘ir\s|.a'u_-.ngj i ) DAYE
FILE NOW!!! EEE IS $150.00 9. Election Campalgn Financing $5_00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fass
0. OFFICERS AND DIFECTORS 0
hit3 P
NAME DECKELBAUM, GORDON
STREET ADDRESS | 3201 WEST GRIFFIN RD #1068 .
cmy-§1-2¢ | FORT LAUDERDALE, FL 33312 y
— = T T ST UOnon032sn1s

TLE } 3 Mw .
e 04/2205-801 16-17 150.00
STREET ADDAESS
CImy-8T-2P . _ L _
TITLE
NAME

arvsnar . - DO NOT WRITE

| T IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-.ZIP

TirLE
NAME

STREET ADDRESS
CITY-ST-2P o

— o e e T S AT WIET e .

12. |'hereby certify that the Information supplied with this filing cloes not qualify far the exemption stated I Section 113.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report fs trye and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation of the receiver or frustes empowssed Yo execyle this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=i

changed, ar an an attachment with an address, with al'l he ] emogye
SIGNATURE: L 4/13/05 C 96%2%5 3634
- . _Doie e aylime Phore # -




