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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000050171

1. Entity Name

ecretary of State

04-05-2004 90005 004 ***150.00

RIVIERA DISTRIBUTING, INC.

Principal Place of Business

121 COURTHOUSE TERR.
CRESTVIEW, FL 32536

Mailing Address

121 COURTHOUSE TERR.
CRESTVIEW, FL 32536

23049947

T ARG WO R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ 03232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEE Number Applied For
‘ U - nﬂ Ulﬁq u tﬂ Not Applicable
Zip Country Zp Country - . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
= e T = ST T Name T . T T T

LUKE, STANLEY K
121 COURTHOUSE TERR.
CRESTVIEW, FL 32536

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped or printed name of regisiered agent and tle i appiicabie, {NOTE: Registerad Agert signature tequirad when sensiatng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees

.. After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ_‘es\den’\- 1 Delete TILE ClCrasge [ Addition
NAME Stuniey L.luwie HAME
smeETADRESs | 421 Cowr s T e ace STREEF ADDRESS
sz (Cfeshiewn L 37530 o528
TLE {1 pelete TRE [ Crange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S7-2P GITY-51-2P
mLE O Dekete TLE [ Crange [ Addition
NAME NAME

TSTREET ADDAESS | == =+ ¥ e T T mem s .- STREETADDRESS™ | ~ — e e - . -
CITY-ST-ZP CTY-S1-2P
THLE O oeiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST-2P
TITLE O elete TILE [IcChange [ Addition
NAME NAME
STREET ABRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2P )
TILE [ Delete TILE [J change [T Addition
NAME . . NAME .
STREET ADBRESS - . . © STREET ADDAESS
CiTY-5T-20P CITY-ST-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1’), Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation ar the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w 1 like gmpowered.
4-01- 04 g0-wee-lan
Date

Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR Pﬁn N

E OF mnmt\mn{o&fn&moa




