2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000075292 ‘ Feb 25, 2005 08:00 AM
1. Enity Name Secretary of State
RIVCONSULTING INC, .
Principal Place of Business Mailing Address -
10301 S.W, 18 8T o — 10301 SW. 18 5T
DAVIE FL 33324 . DAVIEFL 33324
i AR T
Sulte, Apt. #, efc. ) E:'_ Suite, Apt. #, etc, ) 1st MOORE CR2E034 (10,;04)
City & State T City & State 4. FEl Number Applied For
- _ ] 35-2210079 Not Applicalle
Zip Country Zip { Country 5. Certificate of Status Desired (| g{g'gglﬁiddmﬂna'
6. Name and Address of Current Registerad Agent ) ] 7. Name and Addrass of New Registerad Agent
' T ' : - Name
l.?]o\g%l?As'a’,A?’ BESF:T Street Address (P.0. Box Number is Not Accaptable) T
DAVIE FL 33324
City o FL Zip Code

8. The above named entity submits this statsment for the purpose of changlhg its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent ) ’

SIGNATURE — N— S— -
Signatwre, typad o pinled rAme of rogisieted sgant and e if applicabla INOTE Ragistorad Bgent signalura reguired whan ranslatng) DATE
FILE NOW!H! FEEIS $156.00 "N
N R U 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00° TrustFund Contrisuion. [ Added 1o Fees

Make Check Payable to Fiorida Department of State
10. _ CFFICERS AND DIRECTORS ) 'F'!. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
1LE D ) Clpeets  § nme Ciehangs [ Acdiion
NAME, RIVERA, DIANE P NAME
SIREET ADDRCSS | 10301 S.W. 1B 5T - - STREFT ADDRESS
CIrY- 51 2F DAVIE FL 33324 oTY-ST-2F
L S S T elete i HNDANA425094  Johage [ Additien
NAME RAME Hes e o-dUNUE-D02 150,00
STREET ADDRESS STRFET ADDRESS
CiTY-ST1-IP CITY-5i- 2P
T - - O pagte mr O chamge [ Addition
NAME NAME
STRFFT ADORESS STREET ADGRESS
LIy $i-2Ip iy ST-21P
TILE [ Delete e [Jchange T Addition
NAME NAME
STREET ADORESS SIBEET ADDRESS
CITY-5T-2iP GITY-5i-21p
NILE 1 cetele” e ' ' Clchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIiY-51.2IP CITY-S1- 2P
e 2 Delete DIE [ Change [ Addition
NAME HAME
STRFFT ADPRESS STREET AIDRESS
Ty TP CiFy-sT- 210

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119 07(3)(i), Flofida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the feceivar or frustee empowered 1o execute this report as recuired by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or ch g nt with an address, wﬂ;?li other like empowerad.

SIGNATURE: o 414 w_ »Iu/of

ATURE AND TYPED OR PRINTED NAME OF SIGNHNG OFFICER OR DIRECTOR T Daytimo Fhona &




