FILED

Aug 27,2004 8:00 am
2004 PO NNUAL REPORT T T ON " Secretary of State

DOCUMENT # P03000040884 08-06-2004 90006 019 ***150.00

1. Entity Name
RIVERSTONE INVESTMENTS, INC.

Principal Plage of Business Mailing Address

P.0. BOX 450608 P.O.BOX 450608 .
SUNRISE, FL 33345 SUNRISE, FL 33345 8 6 4 3 Z B 7 4 )
e S T |

4983 sSuy 23 <G

Sulte, Apt. #, efc. Suite, Apt. ¥, elc. 08022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

TV fi =332| S 1-04<S R 40| Not Applicable
e Country Zp Country 8. Certificate of Status Desred [ fggfq Additonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
o - - DR - Narne '
CHUCK MOGBO, P.A.
2800 W OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
OAKLAND PARK, FL 33311
City FL Zip Coda

4. The above named entity submiis this statement lor the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am famillar with, end accept
the obligations of regislered agent.

SIGNATURE
Sig’uuo,typfuﬂ'ﬂﬁﬂmdugmnd agent =g Likie I appiciile, [NOTE: Régiiered AGent RONSLS réqLred wher (e insteing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In acoordance with s. 607.193(2)(p). F.S., tha
Dua by Soptember 8, 2004 - Trust Fund Confribution, O  Added o Fees corporation did not recaive the priar notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Dekete e [ Ctange [ Addition
NAME LAWAL, DIMEJI T NAME
STREET ABDRESS | PO, BOX 450608 STREET ADDRESS
cry-51-29 SUNRISE, FL 33345 CITY-ST-21P
e vD : O pelete TILE CFchange [ Adcition
RAME LAWAL, MODUPE O NAME
STREET ADDRESS | P.O. BOX 450608 STREET ADDRESS
CHY-ST-2P SUNRISE, FL 33345 CITy-S1-20
TILE ) 3 pejete 113 [ change [ Addition
RAME . : - .- E - - = -
STREFT ADORESS - STREET ADORESS
ciy-S§1-29 oTY-ST-2P
TME 0 peiete TITLE Dcienge  [J Aggition
NAME NAME
SWREET ADCRESS STREET ADCRESS
CITY.ST-IF CITY-ST-717
TILE [ Deketa TME O change O Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-5T-7P ~ cIvy-s1-2p
nnE [ petete TTLE [Jchange [ Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2F

12, | hereby certity that the infermaticn supplied with this liling does not qualify for 1he exemption stated in Section 119.07(3)(). Florida Siatutes. [ further cetify thet the informatian
indicated on this report Of supplemental report is frue and accurgte and that my sigrature shall have the samae legal effect as if made under vath, that | am an officer ar director
of the corporation or the recelver o trustee am) o axeCute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, o on an attachment with an addre; H othar Lke empowered.

SIGNATURE:

4 DmET Wi~ Ff2 Jow
mmwawyvmmmmm;rammm In.-[ 7 Davivhe Phone #




