2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) T Apr 09, 2004 8:00 am

DOCUMENT # P03000131209 ecretary of State
1. Enlity Name
04-09-2004 90072 024 ***150.00
RIVA DENBURG, INC.
Principal Place of Business Mailing Address
4510 NORTH MERIDIAN AVE. 4510 NCRTH MERIDIAN AVE. LCHUIIJIAT
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
O 23(@ —( O% \o Not Appilicable
zp Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent___ __ — 7. Name and Address of New Registered Agent. . -

Name

;AS%EFVQ’I JO%'-II(MND PARK BLVD., E-214 Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351

City FL Zip Cede

B. 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
the obligaticns cf registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title i applicabie. (NQTE: Registerea Agent signature reguired when rensianngy DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D O petete meE [ Change  [] Addition
NAME DENBURG, RIVA NAME
STREET ADDRESS | 4510 NORTH MERIDIAN AVE. STREET ADDRESS
CITY-ST-2IP MiAMI BEACH FL 33140 CITY-ST-2P
TIMLE [ peete TITLE [ Change [} Addition
RAME NAME ’
STREFT ADDRESS I STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TTLE S = ==~ - [ Delete e - e el - . _ [ Change . [] Addition
THAME e [ e - e B R ELY R B _ - e =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TME O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP
WILE [ Detete TLE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TIEE [ Delete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuwrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenyn al S8, wnh all other like empowered.

SIGNATURE: R Neyaure 070695 v

SIGNATURE AND TYPED OR (mn’bgn MAME OF SIGMING GFFICER OR mnecm Daiz Daylwne Phone &




