. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000119939

1. Entity Name . )
R & S RIVER GROUP, INC.

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Businass _'*'_' - o7 Mailing Address '
428 S5.W. 3RD ST, ) T 761 JERONIMO DR.
2. Principal Place of Business _— 3. Mailng Address
Suite, Apt. #, efc. : Suite, APt #, ete. 1st MOORE CR2E034 (10/04)
City 8 State _ City & State 4. FEI Mumber Applied For
33-1030852 Not Applicable
Zp Counry Zip Country 5. Cerfiicas of StatusDesirec [] $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragisterad Agent
S - o | Name
ROBAU, RAQUL _
3239 W TRADE AVE, STE 8 Street Address (P.O. Box Number is Not Accaptable)
COCONUT GROVE FL 33133
City Zip Code
) FL
8. The above named gnt its A€ sfatement for the purpose of changing us registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of fegj
SIGNATURE = LAA e 3/ 1 &2 Aﬁls
Signatwe, typed o printed nama of ragislarad agenl and tlls  appiiceble {NOTE Regusterad Aganl signalute ragquired when remnstatng) / DATE /

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecion Campaign Financing  $5.00 May Be
Trust Fund Coptribution. [  Added toFees

10. CFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Imns DP O pelete TILE [ Change  [] Additicn
NAME ROBALU, RAGUL NAME

STREET ADDRESS | 761 JERONIMO DR SIRELT ADDRFES HONON025s 248

omY-5T-2P  |CORAL GABLES FL 33146 . CIT7-SI-2P {3/ 14/05~20048-009 150,00

v DS T 1 change [ Additicn
NAME ROBAL, GRACIELLA NAME

STRECT ADDRESS | 761 JERONIMOC DR SIREET ADCRESS

CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST- ZIF

m# DT - ) : [ pelete ITE [Jchange [ Additlon
MAME SAGUE, JUAN NAME

STREET ADDRESS | 2628 SAN DOMINGO ST - - — § STRECTADDRESS

omy-S-ZF  {CORAL GABLES FL 33134 ur- 120

TITLE DV 3 Delete I TITLE [ change [ Addition
NAME, SAGUE, LILIA MAME

STRELT ADDRESS | 2628 SAN DOMINGO ST STREET ADDRESS

CITY-ST-20P CORAL GABLES FL 33134 CITY.57. 2P

M O Delete e [ change [T Addtion
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1F CIiY-§7- 3P

T ) T Delete e Ol Chenge [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIIY-ST- 2P

12. | hereby certify that the informatigp
indicated an this report or suppl
of the corparation or the receivg
changed, or on an attachment

SIGNATURE: )

all other like empowerad.

irh this filing does not-caualif-y?:r the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
s frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s/ ofos (k2550

Daytrmie Phone #




