s

] FILED
2005 FOR PROFIT CORPORATION .
“ANNUAL REPORT | May 02, 2005 08:00 AM

"Secretary of State
DOCUMENT # P02000089857 y
1. Entity Mame
RIVER CLUSTER QF FLCRIDA, INC.
Principal Place of Business - — Malling Addrass i
520 BRICKELL KEY DR, STE 0-305 520 BRICKELE KLY DR, STE 0-305
MIAME FL 33131 MIAMI, FL 33131
rmass e ||
Suite, Apt, #, etg. - S Suite, Apt. #, ete. ' 03182005 Chg-P CR2E034 (10/03)
City & Siate - Gily & State | 4. FEl Number [ [Apolied For
- . . 68-0522575 . [ Mot Applicabte
Zp Courtry ap County 5. Certficate of Status Desired [ gg-gfq Additional
6. Name and Address of-currg_nt Registered Agent 7. Name and Address of New Registared Agent i

Nama

TRANSGLOBAL CORPORATE ADMINISTRATION LLC — e
520 BRICKELL KEY DR, STE 0-305 Street Addrass (P.O. Box Nurnber is Not Acceptahle)
MIAMI, FL 33131 ’ '

Ciy ' FL ‘ Zip Code

8. The above namod entity éubmits this statement for the purpose of changlng its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE . : - : .
Signatura, typed or prinled name of reg-stered agesyt and title il applicable. (NCTE, Regetered Ageet sigralure requinsd when reirstating) DATE
FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added ta Fees
T8, OLFICERS AND DIRECTORS i N ADDITIONG/ CHANGES 10 OFFICERS AND DIRECTORS M 11
THLE D [ betete TME [ Change [ Addition
NAME SOSA, CARLOS NAME .
STRECT AOORESS | 520 BRICKELL KEY DR, STE 0-305 . STREET ADDFESS . ,Uggﬁgﬂgégﬁid .
onv-stze | MIAMLFL 33431 o572 _ - 050420520006 1-013 150.00
L D [J petete ~ || Tt S change [ Additien
NAME QUESADA, ROSA MARIA HAME
STREETADGAESS | 520 BRICKELL KEY DR, STE 0-305 STREEY ADDRESS
omy-s-zP | MIAMI, FL 33131 . CITY- 8- 2P _ L ) . s
TINE AS [ Delete THE O change [ Addition
NAME ROJAS, MARCO E KEME
SYREET ADDRESS | 520 BRIGKELE KEY DR, #0-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 L . R ay.greze o ]
TITLE O Delete TLE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ) ) B . GiTy-571-2IF ) . )
TILE ] Celete TmE [ Change [T Addilion
NAME NANE
SIREET ADDRESS STREET ADDRESS
CTY- 5T P o _ CITY-5T-2P -
TILE mEr TME i charge T3 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P o - o oITY-51- 2P

12. I hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tis report or supplemental raport is tygeand accugasm and that my signature shall hava the same legal effect as it macs under gath; that | am an ofiicer or director
of tha cotporation or the receiver or trustgs oykete yefdfe this report 28 required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 1t if
changed, or cn an attachmant with an,a ike empowerad.

. 05
SIGNATURE: S S U\ (76, E,QO\}Q_S \#/Q }OG %")L}.BS’OO

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date B Daylmao Prcnm #




