2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P01000033423

1. Entity Name
RIVERS DEVELOPMENT GROUP, INC.

Secretary of State

(03-21-2005 90112 013 ***150.00

Principal Place of Business

3059 GRAND AVENUE
SUITE 410
MIAMI, Ft 33133

Mailing Address

3059 GRAND AVENUE
SUITE 410
MIAMI, FL 33133

e

o

G

CR2EQ34 (10/03)

03152006 No Chg-P

Applied For
Not Applicable

0 $8.75 Aaditional
Fee Required

4. FEI Number
65-1093897

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

RIVERQ; OSCAR - -~ - - =
3059 GRAND AVENUE

SUITE 410

MIAMI, FL 33133

'if' -~ DO NOT WRITEW —_—

|N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agenl. of bolh. in the State oi Florida. I am famiiiar with, and accept

< the obligations of registered agent.

SIGNATURE
‘..r Signature, typed or printed nams of registerad agent and titks it applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS I

TITLE P

HAME RIVEROQ, OSCAR

STREET ADDRESS | 3059 GRAND AVENUE
CITY-ST-2P MIAMI, FL 33133

fINE

NAME

STREET ADDRESS
C1TY-51-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
Ciry-ST-2IP

TITLE
NAME
STREET ADDRESS
CIy-ST-2P .

TTLE

NAME s
STREET ADDRESS R

Ciy-sT-2P

| R

» DO NOT WRITE _
' INTHISSPACE

i o P . ;
- : ' IR P

iz | hereby certify that the lnformatlon supplieg

‘changed, of &n an attp

iefiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certity that the information
h s.5hall have the same legal effect as if made under oath; that | am an officer or director
quwed By Chapter 607, Florida Statutes; and that my name appears. |n Black

or Block 11 if

3/ I(o/os* 4o (00 FS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

FIGNATURE

Date Daytima Phone #




