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. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # POSOOOOO?QS'] 05-03-2004 90997 044 ***150.00
1. Entity Name

RIVA USA, CORP,

Principal Place of Business Mailing Address 1 4 0 1 8 9[] 7
e ROTHROUSIO S DARRACH P %R@mm%
~3446-HOLEOOD-BHYD-SHITE-S60—

HOEEYWOODTFT 33021 -HOEEWBQ-B,—FHSGE‘F-—-——
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O\S&; ApL #. et e, Apt. #. elc. 01272004  Chg-P CR2E034 (10/03)
City & Stat — City & State 4. FEI Numbegr Applied Fi
T Lo P:\)ﬂ)af\)nlﬂ' . = »a- ISND20 ¥ Neripli:;bIe
Zp hs 120 Counl&m' Zp ‘3% \8 ] Coun\tg'm 5. Certilicate of Status Desired . ?g'giﬁl‘_’:;"mal
i 8. Nama and Address of Current | Ftegrstered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ. Lopipbo A - Ront
A. Sireet Address (P.O. Box Number is Nol Acceptable)
- 0
HOLWEOD R 33021 W8S VE 28W au  STE Soo
City Zip
P Areuoru s FL | 9% oo

8. The above named epfity gubmits lhxsyem e purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the gbligations of (#gistefed age )
leoprano A oty £33 4-2)-o

SIGNATURE

Sl%ﬂﬂe typed orprmled name ¢f registered agent and titlke if applicable {NOTE: Reqistered Agent signalure required when reinstaing) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing - $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(\
TITLE PD [ Delete TIME [Jchange  [] Addition
NAME RIVA, HEGTOR E NAME Qru A hecror €
STREET ADDRESS | 3debOnmiOR¥MOQDBLVE. SLUTE 280 smeeraooress | 19 J & i ME LA Ao, 3T ?05
CITY-ST-21P HEEEWOSE 3362+ CITY-ST-21P &-' WUTURA Q ;_)E Y6
nne vD (7 Delete THLE VD [ Gange (] Addiion
NAME RIVA, LAURA NAME Riv A, H\-J
STREET ADDRESS | SO MOTEY WOOT BLVD SUITES66— STREETADDRESS | (V9 5 Ne Q'.L?Ml A < %0‘;}
CITY-ST-2IP HOCEYWOOD, FE33021 CITY-ST-2IP SWILOS . BA. D3 %0
TITLE 8TP [ Detete TITLE STb ) O Change {7] Addition
WL RIVAMARIAN, L e e s v P NME P“‘J A M A ) i it
STREET ADIRESS “HA-HOEE¥WOOB-BLVD SWNTE 360, STREET ADDRESS §< I WE 3_&;;@1 Ay, ST“E’T P00
oTY-SI-ZF | MOELGHQODEL 33021, oy ST 71 X_‘ EOTURA . B
TME ] Detete , f e [ Change (] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
INLE [} Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP City-ST-2P
TN (] Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP cITY-§1-2P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the samne legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Black 11
changed, or on an attachment witg AN aslgress. with all other like empowered

SIGNATURE: Lpvens RivA - ) 230y M -23%-opuo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR i Date Dayteme Fhare #

May 03, 2004 8:00 am




