2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

1. Entity Name

DOCUMENT # P03000068603
RIVERFRONT EQUITIES REALTY, INC.

04-26-2004 91024 011 ***150.00

Principal Place of Business

2925 W. SR 434, SUITE 111
LONGWOOD, FL 32779

l

Mailing Agdress

2925 W. SR 434, SUITE 111
LONGWOOD, FLL 32779

AAVUWTY vV Ev

2. Principal Place of Business

3. Mailing Address

D AT

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

MORSE, KENNETH D ESQ.
390 N. ORANGE AVE., SUITE 2100
ORLANDO, FL 32801

01282004 Chg-P CR2E034 {10/03)
Ciy & State City & State 4. FEI Number Applied For
%) '/1‘?535 2- Not Applicable |
- e Zi .
ap ountry ° Country 5. Certificate of Siatus Desired B $8.75 Additional
- . Fee Required .
o ~  B. Name'@and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name

Street Address {P.0. Box Number is Not Accepiable)

City

FL ]7 Zip Code

the obligations of registered agent.

8. The above named entity submits 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

SIGNATURE

Signature, typed or prived name of registered agent and

ete f applicable. (NOTE: Fieg stered A

gent signature required when renstating} DATE

FILE NOW!!! FEE IS $;l50.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

] Added {0 Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE L : Feo [T Delete TILE ¥ O change (0 Addition
w7 e . e Rogai I, M4,
{ STREET ADDRESS | } STREET ADORESS | 2917 4, ). &£ 3y, Sl 2/
| o512 5 N . o~ CITY-S7-2P Lunj&?nz&.— e 33779
TLE 7 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ioCy-sT-2R CATY-ST- 2P
TITLE ) 71 Deleze CTE N . . [DChange . £} Accition
HAME — - NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-27 CITY-ST-2P
TLE 7 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -51-721P CITY-SE-2IP
TILE i1 pelete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2° BITY-ST-ZP
WLE o Dlowee -~ f e - [ Chenge ] acition
MAME ' - NAME
* STREET ADDRESS STREET ADDRESS h
CITY-5T-217 CITY-ST-2P

changed, or on an anachmentyan adcress, witl

SIGNATURE:

12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07{3)(i}, Florida Statutes. | lurther cerlify that the: information
indicated on this report of supplemental repert is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusiec empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

h all other like empo

/A

/SIGNATURE AND TYPED OR PRINT|

€ oF #GMINE OFFICER OA DIRECTOR

Daytme Fhone &

Lhodn 3 gafaz/




