FILED
Aug 30, 2004 8:00 am -

2004 FOR PROFIT CORPORATION ®  Secretary of State
= ANNUAL REPORT 08-12-2004 20005 014 ***150.00
DOCUMENT # P03000114454 '
1. Entity Nama .
RIVERSIDE CONCESSIONS, INC.
Principal Place of Business Mailing Address
5700 SW 108TH CY 5700 SW 108TH CT
MIAMI FL 33173 MIAMI, FL 33173 B B 4 3 2 8 8 8
RS sV RV M
Sule, At 8, etc. Suite, Apt. #. otc. 07142004 ChgP  GRREG3A(10/03)
City & Stawe ' Ciry & Siate 4. FEI Numbar Applied For
e ] QodHL 9522 e) Nat Appicable
b Trepeensy e boze ] Sy _5. Cerlficaro of Status Desives [ fg'-gfqaﬁ“w'
5. Name and Addrasa ol Current Registered Agent 7. Name and Address of New ‘_., etl Agent I i
=" - = h “t~Hame-" - = -0 = = - ~F
GAYON, NORMA
5700 SW 108TH CT . trool Addross (P.O. Box Number is Not Acceptabile) - -
MIAMI, FL 33173
‘ City Fl?l Zip Code

8. The atiove named antity submits this statement for the purpose of changing its registered office or registerad agent. or both, in tha State af Florida. | am tamiliae with, and accept

tha obligations ol ragistered agent.

SIGNATURE

Siywture, YOO o (NNEM NAMKE O reQUSLETaa gent 30 LB ¥ PRI

(NOTE: Reg:siaimdt AQund ikt @ Fuy e when rsnstabng)

DATE

FILE NOWIN FEE IS $150,00

9. Election Campaign Financing
Taust Fund Contribution,

Due by September 8, 2004

$5.00 May Ba
Added to Fees

In accordance with 5. 607.123(2)(b), F.S.. the
corporation did not receive the priot notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

WE D 3 Duigte TmEe Dchange [ Addilion

NAME PERLOWITZ, LISA NAME

STREET AUCRESS | 7920 SW 137 CT SIREET ADIRESS

CiFY-5T- i MIAME, FL 33183 CITy.S1-0p

TME D " ) Oees e Clcrange [ addition

HAME GAYON, NORMA NAME

STREET ADERESS ) 5700 SW 108TH CT SIREET ADDAESS.

CITY-ST-BP MIAMI, FL 33173 CTY.ST. 7P

ME . 7 Dekern e [ change [ Addivion
AR L - - - = P s [ AME —— v . = _ —— e

STREET ADDRESS STREET ADDAESS T T e e

CATY-5T- Giry-sT- 2P

HRE O Detete TME Clcunge ) Adgivon

NAME MAME _ _- -

STREET ADDESS STREET ADDRESS

cr-$T-7p . oIty §1-2P

e 1 Gele * e 0O Crarge [ Aadition

RAME NAME

STREET ADDPESS . STREET ADDRESS

CTY-ST-218 CiTv-51-20

e [ eete Tihie CIcrenge [ Aadilion

wita NANE

STHEET ADDMESS STREET ADDRESS

Y -ST.21P - ciTY-S1-2P

12 § hereby ceflify thal the information sufiplied with this fling does not qua'ity for the exemption stated in Section 118.07(3)(i). Fletida Staes. | turthar canify that the infermation
indicated o0 1ig report or supple ‘-,e’ lal report is tue and accurale and that my signature shall have the same |egal eflact a3 il mads under dath: that | am an clficer or direclor

of the corporation or the regenpp
¢ 74

%, with all other like empowered.

SIGNATURE:

owered to executa this report as required by Chapter 607, Florida Statutes;

that fy name appears in Biock 10 or Block 11 if

D NAME OF SIGHING OFPICER OR DMECTOR

Dirylarwe POy &

| 7@@2@&/



