| 2004 FOR PROFIT CORPORATION M ay Og, I%(}%)]z 8:00 am

ANNUAL REPORT :
DOCUMENT # P03000038248 Secretary of State
3. EntityName . 05-06-2004 90177 022 ***158.75
| RIVRONT FUBLISHING, INC.
' F‘rim.:ipa_l Ptace of Business Mailing Address
2000 W TSTH AVENLE 080 TOTH AVENE
RTINS Db R T S T B re
' ) W] 1L
o= REiEs { e
Suite, Apt. #, etc. . Suite, Apt. #, e:g_ 1 04307004 Chap CROERA 1 i
City & S;ate Cily & State 4. FEl Number Applied For
. S s | &o0-s80& o¥8S 1 INot Apphicabie.
Zp Country o Country 5. Cerlificate of Status Desired = fg;fqm“g"m
6. Name and Address of Current Registered Agert 7. wm'mwmnwm

Name

ROWE, GLADSTON
| 2080 NW-78TH AVENUE | Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33322

brnits this statement for the purpose of changing its ragistersd office or registered agant, or both, in the State of Forida. 1 am familiar with, and accept

) Ca@ﬁw /‘%u-‘i 4/:_«5/04:

gratus ."'j- or printed narme of registared agant and tile i applicabie. {NOTE: Rogrwiarect Agert signature requirad whon reinsteting} DATE
o $5.0
FILE NOWI!! FEE IS $150.00 9 Election Campaign Financing .00 May Be
- After May 1, 2004 Fee wl?l ba $550.00 Trust Fund Coniribution. O  AddedioFees
: - | |
10 - B QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
___mtg‘_ _|PD . - [Doete . § me I — .. .[Jchange- ] Addtion |. - .
HAME | ROWE, STACY-ANN N " NAME :
" | smeEvADDRESS | 2080 NW 78TH AVENUE STREET ADDRESS
| orv-srze | SUNRISE. FL 33322  CY-STTP ,
TE R 3 Deete Tme Olchange [ Addition
NAME - NAME
1. seReEzTADORESS. . R smezraooeoss )
CIFY-51-2P - CITY-5T-2P
me | [ Detste § e Dcuange [ Addition
STREET ADDRESS STREET ADOAESS
| ov-sT-zp  CA-ST-TP ] .
TIME [ Detet TIRE O crenge ] Addition
NAME ) NAME _
1 STRETAORESS -J STREETADORESS -
omY-5T-ZF | CITY-51-2P
JIE g L Dekte me b e [ Addition
T wane ) NAME ' i
STREET ADDRESS . STREET ADDRESS
§ oo om-st-ze _
TE [ Delete TE Cictange [ Adattion
NAME . NAME
CITY-ST- 79 - - CITY-ST-2IP -

. 12. | hereby canig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further cerlify that the information
I indicated-on Wis report-or supplementat reportis true and accurale and that my-signature-shall have The-same‘iegal effect as i made under oafh; that ¥ am an officer of drector -
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an atachment with an agdress, with all cther like empowered.
SIGNATURE: af20/o  PH-
‘ 7 Daaef Daytime Phone $

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




