- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118016 Feb 25, 2005 08:00 AM
1. Enity Narwe Secretary of State
RIVEREDGE MANAGEMENT CO., INC.
Principal Place of Business ig 7 o Maiilﬁg AEI;:.Iress s i ) T -
847 RIVIERA DR 647 RIVIERA DR
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
e rrwwme——— | [
Suite, Apt #, stc. ] S Suite, Apt, #, efe, S 15t MOORE CR2E034 (10/04)
City & State T Tl Ciy & State i 4. FE! Number Applied For
,,,,, - — 20-0379679 Not Applicable
Zip Cauntry Zp 4( Country 5. Certificate of Status Desired O gese-gitﬁ?edcjlﬁoml
6. Namo and Address of Current Hegisierad Agent o 7. Name and Address of New Registered Agent

Name

'égEallﬁEFE{E 'D%LAN Street Address (P.O. Box Number s Not Acceptable)

BCYNTON BCH FL 33435

City FL Zip Code

8, The above named enfity submits s statement for the purpese of changing its registiered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE = -

Sgnalur, typed o prated name of l!BlSlBl(‘f‘E‘anf;nd tutﬁauph‘cabb INETE Régistered Agen! sigrature requred when Erateing) i DATE
T E " ' ' ' - B
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 may Be
. After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [} Added fo Fees

Maks Check Payabls to Fiorida Depariment of State
10, ~ OFFICERS AND DIRECTORS — 1. ADDITIONS [EHANGES 10 OFFICERS AND DIRECTORS IN 11
WiLE D o 7 Delste i . o [lcChage T Addilion
HAE KOENIGHEIT, ALAN N N ys:iﬂﬁ;gif:luEdeUH e
STRCET ADURESS | 647 RIVIERA DR STREET ADDREES (e 2 05-80019-002 156,01
ony-si-zp | BOYNTON BCH FL 33435 ) CHy-51- 29
]t ) T O Dpelate HILE ' ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
Y -ST-2F LT 28
e N T T D nos e [ Chenge [ Adeition
NAME ) NAME
STREET ADORESS STREETADORESS
CiTY-SI- 2 oIv.st 78
e " Ooetete TLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P Y-S 7P
RiLE - - 01 Gelete L [JChange ] Addition
HAME NAME
STRECY ADDRESS STRET ADORESS
Gry-sl-ae CiTy-51- 2%
M o Tloecte  § mme ' ) Clchange  [] Addition
NAME NAME
STREF1 ADDRESS - STREET ADDRESS
o1y-ST-2p CITY-ST- 7P

12. { hereby certify that the information supplied with this ﬁling dogs not qualify for the exemption stated in Section 119.07(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or dirsctor
ot tha corporation or the raceiver or trustee empowered to exesutg this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac an address) with 2l otheflikgfempowered.

SIGNATURE: e %ﬁvféflfi-/j V2 {{33;/05 56/ 7H~7

E OF SIGNING CFFICER CR DIRECTOR Daytma Fhone ¥




