FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000119939 Secretary of State
1. Entity Name 03-18-2004 90014 030 ***150.00
;R & S RIVER GROUP, INC.
Principal Place of Business ' Mailing Address
426 SW. 3RD ST. 3239 W TRADE AVE, STE 8
MIAMI, FL 33130 COCONUT GROVE, FL 33133
s g A0
761 J eRoniMo DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2EQ34 (10/03)
City & Stale ity & State ’ 4. FEl Number Applied For
o RAL 69 5’-—5-5/ 33-1030852 Not Applicabla
7ip Gountry dp FZ— éo gtri 4 b 5. Certificate of Status Desired | gese'gesqg:?;ﬁonal
6. Name and Address of Current Registered Agent D AN 7. Name and Address of New Registered Agent
Name
ROBAU,RAOUI — ™~ —~ - - ) T S S e
3239 W'TRADE AVE, STE 8 Street Address (P.O. Box Nu_mber is Not Acceptable)
COCONUT GROVE, FL 33133
n City FL i Zip Code
Fain

8. The above named entity submits this statement for the purpose of changing i r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE K A‘Ol)’_J R 05 AU

&/ 1o fod

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent slg.nature required when reinstating} ’ DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TILE [JChange [ Addition
NAME ROBAU, RACUL NAME
STREET ADDAESS { 761 JERONIMO DR STREET ADDRESS
CATY-ST-ZP CORAL GABLES, FL. 33146 CITY-§T-2IP )
e DS [ Delste TITLE [ Change [ Addition
NAME ROBAU, GRACIELLA NAME
SIREET ADDRESS § 761 JERCNIMO DR STREET ADDRESS
CiTY-S1-21P CORAL GABLES, FL 33146 GiTY-ST-ZIP
TITLE DT ] belete TLE [ Change (] Acdition
NAME SAGUE, JUAN NAME
STREET ADDAESS 1 2628 SAN DOMINGO ST STREET ADERESS ]
‘ory-51-7F | GORAL GABLES, FI™33134- G o—— = GATY - G-I nens [ RS T it e i S
TITLE DV 1 Deleie TILE I change [ Addition
NAME SAGUE, LILIA NAME
STREET ADORESS | 2628 SAN DOMINGO ST STREET ADDRESS
Ciy-§1-2IP CORAL GABLES, FL 33134 GITY-ST-2IP
TITLE {1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P o ST CITY-5i-2%
TILE ) O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

sppplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
tal 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
fftee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Phn pddress, with all other like empowered.

Raove. RoeAal) 9/1;(7/04 @5)446'2550

12. | hereby certify that the i
indicated on this report #r B
of the corporation or thy
changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




