2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

Secretary of State

03-11-2005 90319 020 ***150.00

DOCUMENT # P02000130534

1. Entity Namne

RIVéyR CAPITAL, INC.

Principal Place of Business Mailing Address
491 ARVIDA PKWY 491 ARVIDA PXWY

CORAL GABLES, FL 33156 CORAL GABLES, FL 33156

WULH131

DO NOT WRITE IN THIS SPACE

- : . [
P 3 - -

, 7" | 5. Certificate of Status Desired [ $8.75 addiional

00 O

01102005 No Chg-P -CH2§034 (10/03)
4. FEI Number Applied For
02-0656577 Not Applicable

Fee Required

& Name and Address of Current Registored Agent
POLITZER, GABRIEL
491 ARVIDA PKWY
CORAL GABLES, FL 33156

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. Fam fam:iaar wnh and accept

the obligations of registered agent.

SIGNATURE
Si

igrature, typed of printad rame of tegistered agent and tite f applicatie.

{NOTE: Registered Agert signature roquired when reinsiating) DATE

9. Election Campaign Financing

FILE NOW2!! FEE 1S $150.00 Trust Furd Corribastion.

Aftor May 1, 2005 Foo will be $550.00

$5.00 may Be
Added to Feos

10. OFFICERS AND DIRECTORS |

TIMLE PD

NAME POLITZER, GABRIEL

STREET ADDRESS | 481 ARVIDA PKWY
CiTY-ST-29 CORAL GABLES, FL 33156

HAME
STREET ADDRESS
Camy-S1-29

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CITY-S¢-2P

TME

NAME

STREET ADDRESS
CITY-S3-2P

LE

WE R
STREET ADORESS
CTY-51-2P

- DO-NOT-WRITE - -
(IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is true an
changed, or on &n attachment with an address, wnh akpther like empowared.

SIGNATURE: __ (/ )

03’/0:%,_!”05 305-331- SNyl

mmmoyﬁmrmmossﬂiﬁmmm

Dwytime Phore #




