- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT - | Secretary of State

I LG |

DOCUMENT # P02000089857 05-04-2004 90196 014 ***150.00
1. Entity Name
RIVER CLUSTER OF FLORIDA, INC,
Principal Place of Business Mailing Address 2 4 08 8
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305 3 l 7
MIAMI, FL 33131 MIAMI, FL 33131 o
AT Ve AT RO EAMTR RN
Suite, Apt, #, etc, Suite, Apt. #, etc. 01062004 ch g-ﬁ CR2E034 (10/09)
City & State City & State 4, I-=EI Number Applied For
68-0522575 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?ﬂse‘;’glm?;m"al
6. Nams and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent .
4 g A C .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. WAoo Larvovaate. Pdministretho
520 BRICKELL KEY DR, STE 0-305 SlraetAddrss\sl(P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 - -
S0 evicked ¥4 Y 20 0-Zos
City ' . ' Zj e
. YR LAY FL I B8] =1
8. The above named entity subrits this stat U] of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE : L‘F /;’_f / Q/

Signature, yped or printed nema of registecsd agent and title if pplicable, {NOTE: Registerad Agent signalure required when reinstating) ] T parel
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D £ Delete TITLE < O Change  [FLéeton
NAME SOSA, CARLOS NAME 0 L;l |=
: arco b
smafr:[;ID:Ess 520 BRICKELL KEY DR, STE 0-305 STREET ADORESS s)_Ed N o 1) %3’ Ho0 -3Ds
CITY-ST- MIAMI, FL 33131 CITY-ST-2IP m | ; £, PN i
TIMLE D O Delete TILE [ Change  [] Addition
NAME QUESADA, ROSA MARIA . NAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33131 CITY-§7-2IP
TME £ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE £] pelete TME Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-2iP GITY-ST-2ZIP
TILE O pelete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CITY-ST-2IP

12, | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. f further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee ampowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an & i ?werad.

her like em(]
SIGNATURE:

Mareo @o\m l/\\)/] oy 209 31200

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH un:mon\) Dad Daytima FRone 4




