2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000044133

1. Entity Name

RICHARD RIVERQ, INC.

r 02,2004 8:00 am
cretary of State

04-02-2004 90028 013 ***150.00

Principal Place of Business

17947 SOUTHWEST 30TH COURT
MIRAMAR FL 33029

Mailing Address

17947 SOUTHWEST 30TH COURT

MIRAMAR FL 33029

jpRucovao

2. Principal Place of Business

Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 {11/03)

City & State

City & State

4. FEI Number

65-1100458

Applied For

Not Apglicable

Zip

Country

Zip

Country

5. Cerilicate of Status Desired

0 $3 75 Additional

= e m e - 2 e e e e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agem

T e e

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

~NAmMe e s e

.

= Ey

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obtigations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agont and tite i applhicable,

(NOTE. Regislered Agent signature required when reinstanng)

DATE

1 1%
ake‘Check Payable to Florida' De arim ntof State

Trust Fund Contribution.

8. Electicn Campaign Financing

$5.60 May Be
Added to Fees

LSS, B

10. OFFiCEFiS AND DIRECTORS l 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 3 Detete TITLE [ Change [ Addition
NAME RIVERQ, RICHARD P NAME

STREET ADDRESS | 17847 SOUTHWEST 30TH COURT STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33029 CITY-ST-ZIP

TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

1111 R A O belerz TTLE - O Crange [ Addition
NAME - - - HAME - —— e o e e e -
STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

LE 3 vetete TITLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$7-2P I CITY-ST-2IP

TILE [ Detete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby cerlify that the information supplie:
indicated on this report or supplemergal
of the corporation or the receiver
changed, or on an attachmen,

SIGNATURE:

ort 15 true and

ecule this reporl
Br like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

y

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T5leHATURE AND T‘?ﬁF.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M 3/ D/é’f/ 2SSV /7% /

Dayime Phone #




