2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jul 12,2004 8:00 am

DOCUMENT # P03000119016 Secretary of State
1. Entity Name 0
RIVEREDGE MANAGEMENT CO., INC. 07-12-2004 90033 045 ***150.00
Principal Place of Business" Mailing Address
647 RIVIERA DR 647 RIVIERA DR
BOYNTON BCH, FL 33435 ~ BOYNTON BCH, FL 33435
i

2. Principat Place of Business 3. Mailing Address !

Suite, ApL hele. Suile, Apt. #, etc. 07062004  Chg-P CR2E034 (10/03)

City & State ‘ City & State 4. FEIl Number Applied For

ao - 531(1 qu q Not Applicable
Zip - Country Zip Country 5. Cerlificate of Status Desired my gi'gesm‘;‘::jima'
--=- ==F=Nams ;Fid"r,\derSS—Gf Current:Rogistered Agent———s e — |- e -7 - Name and-Audress ol New Registered-Agent+~—=— == ==&

Name

KOQENIGHEIT, ALAN!
647 RIVIERA DR ‘ Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BCH, FL 133435

i City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
N )
FILE NOW!II' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior nolice,
10, ) OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D _ 1 celete TITLE . [Jchange  [J Addition
NAME KOENIGHEIT, ALAN NAME
STREET ADDRESS | 647 RIVIERA DR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH, FL 33435 CITY-ST-2IP
TITLE 1 petete TTLE : {1 Change  [] Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP _ CTY-ST-7P .
me )T T - T 1 Detete TTE ' [ Change [ Addilion
NAME NAME
| STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TME [ Change 7] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2P
TILE ] Delete TITLE . 1 Change [ Addition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS .
CITY-ST-7P o CITY-§T-7IP 7
e o T Delete Time 7 © 7 [cnange [ addition
NAME ! . NAME - :
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP ‘ . CITY-s1-2iP

12. | hereby cerify Ihat tha information suppfied with this (iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this repan or supplemental reportis true and accuraie and that ey signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiygr or trustee empowered 1o execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an allachm an adgrasg, with al otifer likegmpowered. .

{
SIGNATURE; o AL Koewlseir 704?/“/ S/ 734~ IR0

T\ .CIGNATURE AND TYFED OR PRWIZED NAME OF SIGNIG OFFICER OR DIRECTOR Davtime Phone #




