2004 FOR PROFIT CORPOR‘AT!ﬁN
ANNUAL REPORT

DOCUMENT # P01000096429

FILED
Jan 20, 2004 08:00 AM
Secretary of State

1. Entity Name
804 RIVERSIDE CORP.

T Malling Address

POST QFFICE BOX 4110
BOCA RATON, FL 33429-4110

Frincipai Place of Business

2070 N. GCEAN BLVD. #3
BOCA RATON, FL 33431

AL RO WO TERRI

01112004 No Chg-P CR2ZEG34 (10/03)
DO NOT WRITE IN THIS SPACE PRTITTp— Fopted For
65-1148711 Not Apphcable
5. Certificate of Status Desired [} geaa ;Eq lﬁg’;m'

5. Name and Addmsi chCurrent Ragistered Agent

LEVIN, ZV1
2070 N. OCEAN BLVD. #3
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The gbove named entity submits this statement for the purpose of changing is :egsstered office or registered agent, or both, in the State of Flarida, | am familiar with, and accep:
tre ciigations of ragistered agent.

(NDT' Reglslsred Apsﬂ! i

SIGNATURE

Signature, iyped or printed rame of registered agent and tite 3 anplcable saquirgl when rei

$5¢00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Conirisution,

After Niay 1, 2004 Fee will ba $550.00

“OFFICERS AND DIREGTORS o

10.

HILE p

HAME LEVIN, ZVI

SYREET ADDRESS | 2070 N. OCEAN BLVD. #3

QATY-ST. 2P BOCA RATON, FL 33421 -

Ugiononoe1es
01/20/04-80043-015 150.00

TITLE s

NAME LEVIN, SARA

STREFT ADDRESS | 2070 N. OCEAN BLVD. #3
LAy ST-2F BOCA RATON, FL 33431

TLE

NAME

STREET ADDRESS
DITY-S7-21P

DO NOT WRITE

T

NAME

STREET ADORESS
Giry-ST-Z#

IN THIS SPACE

TLE

HAME

STREET ADDRESS
GI¥Y-S¥-2IP

e

HAME

STAEET ADDRESS
Gy -5T-21P

12, Thereby certify that the information supplxed with this Sjla does nod qualify for the axemption stated in Section 119.07[3¥i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frug and acowrate and that my signature shall have the same legal effect as i made under cathy; that | am an officer or direcior
ot the corporation of the recet trustee pmpowered to execute this :eporf a$ required by Chapter 807, Florida Statutes, and that my nmame appears in Block 10 or Block 11.if
changed, or on an altschment Wil an addfass, with alt other like empowered.

SIGNATURE: pays &’ w.//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jis-04  su-g. 9:;23.3

Dale Daytima Phong #




