-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000018419

1. Entity Name

RIVERWALK SGB MANAGEMENT, INC.

Principat Place of Business

C/Q PARDO & GAINSBURG, LLP
2 SOUTH BISCAYNE BLVD, SUITE 2475
MIAMI FL 33131

2 SOCUTH
MIAMI FL

Mailing Address
C/Q PARDO & GAINSBURG, LLP

BISCAYNE BLVD, SUITE 2475
33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90050 007 ***150.00

revalNTg

| HUMVTOC

I

PARDO, STEVAN J

C/0O PARD & GAINSBURG, LLP

2 SOUTH BISCAYNE BLVD, SUITE 2475
MIAMI FL 33131

1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
65-1117410 Not Applicable
i i Count it
zp Country ap ountty 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regmtered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registered agent and tile «f apphcabla

{NOTE. Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
’ TrustFund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
THLE - [ petats e PRES|DEALVT MK Change [ Adtion
NAME PARDO, STEVAN J NAME
STREET ADDRESS |2 SOUTH BISCAYNE BLVD, SUITE 2475 STREET ADORESS
CINy-ST-2P MIAMI FL 33131 CITY-ST-2IP
TITLE [ Daete TITLE [ Change (] Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS _ STREET ADDRESS L. e e
arvsrze T T T - T T T Yoomvste ST
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CRY-ST-ZP
1LE [ oelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied
indicated on this report or supplementat re

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
P that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
£ rfpont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l’?ﬂlof 205 358 jool

SIGNATURE:

SIGNATURE A& TYPED OR FHINT?}AME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




