FILED
Apr 26, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000061748

1. Entity Name

RIVIERA FLORIDA, INC.

04-26-2004 90418 020 ***150.00

Principal Place of Business

888 SE 3RD AVE, STE 400
FT LAUDERDALE, FL 33316

Mailing Address

888 SE 3RD AVE, STE 400
FT LAUDERDALE, FL 33316

2. Pnnmpa\ Place of Business

3. Mailing Address

AR

— -

o € b’Pum BEEQ BLu) 2o = DB RESCH v

Suite, Apt. #, etc. Suile, Apl. #, etc. 04162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number __ Applied For
MN‘ pf PL‘ b@rm i PL S¥Y- g‘(‘ 2{ -t ’ Not Applicable

Couniry Zp Couatry i - $8.75 Additionat
j% ab__%- 4_3% 5. Cerlificate of Stétus Desired O Foe Required
6. Name and Address of Carrent Registerad Agent ~ ~ ~ T[T 7.”Name and ‘Address of New Registered Agent™ "~
Name

LARRY J. BEHAR, P.A.
888 SE 3RD AVE, STE 400
FT LAUDERDALE, FL 33316

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

City

FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of registered agenl and tille if applicable.

(NOTE: Registered Agent sigrature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 7 Delete e HF O Change X Acdition
NAME . NANE FAG.E-S /. ZU'UI\S &
STREET ADDRESS sweeraooress | STOUR beE AL &
CITY-5T-21P CITy-ST-21P 'ff:Q c Jusg A Uc{'
TILE O oelete TINE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
Thngr s T TS = e O opelete - §~miLE Ikl - - ~Ol'Charige  *[YAddition™[™
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP CITY-5T- 2P
TILE 3 delete TINLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TALE O Delate TILE [J change [ Addlition
NAME NAME
STREEF ADDRESS , STREET ADDRESS
CITY-5T-2P .« o . CITY-ST-2ZP = ;
WILE, _ -~ pelete TITLE {J Change. [ Addition
NAME el . NAME ] _ L
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corporation or the receivi r or trustee em
changed, or on an altachmen

SIGNATURE:

dress,

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all other like empowered.

Cﬁtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

suenwne mn\:wau o

{PRINTED NAME OF BIGN}NG OFFICER DR DIRECTOR

Daytime Phone #




