FILED

" 2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am

ANNUAL REPORT Secretary of State

02-22-2005 90039 Q02 *****g 75
P QENE{Q/' ENT #P04000099674 02-22-2005 90039 001 ***150.00

836 RIVERSIDE CORPORATION

Principal Place of Business Mailing Address 8 B u U 2 4 1 9

27071 LESEUNE RD SUITE 410 2701 LEJEUNE RD SUITE 410
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

836-844 .SW 2nd_STREET | 4565 SW 87 AVE

AT

Suite, Apt. #, etg. ™ Suite, Apt. #. et

’ 82005 Chg-P R2 4 {10/
Fhdkkkdkkh %k Kk kK 020 g CR2E034 (10/03)
City & State City & State 4. FEi-Number— Applied For
MIAMI FLORIDA MIAMI FLORIDA T 20-1 627225 Not Applicable
Zip Couniry Zip Country . » $8.75 Acdiional  _
33130 = -UUSA i.33165 —— USA 8. Cerliicate of Htatus, Desired . ¥ — Fes Ragquired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE OLIVEIRA, CRISTINA
2701 LEJEUNE RD SUITE 410 Street Address (P.G. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
[ City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE . _
- _:_:;Me.!vneq of nrmie:j hame \ileqlsleie_u_aganl and tlig \il:ugvp!\_qgn_iaj.;‘_ ___;___ih_lovl F_Reqﬁmred Agent signalure (eguited when reinslatng) e m JPATE S e e i e
FILE NOW!!! FEE 18 $150.00 g. Election Campaign Financing $5~00fMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centritbution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TMLE P ADDRESS [Xoeee TITLE P ADDRESS ‘{XcCrange [ Addition
::‘F’I\:QETADDRESS g?%ﬁ?.é?éﬁg: RD SUITE 410 :::gmnnnass MESA, RAMON
ov-s1p | CORAL GABLES, FL 33134 avsrp | 0010 SW 7 STREET
- - MIAMT PLORIDA 33144 ——
VILE 5 ADDRESS (X el TTLE ] ADDRESS [MChange [ Addition
NAME .| MESA, ROBERTO NAME MESA, ROBERTO
STREETADDRESS | 2701 LEJEUNE RD SUITE 410 SIREETADDRESS | AR G5 SW 87 AVE
ChY-S1-2IP CORAL GABLES, FL 33134 CITY-ST- 20 MIAMI FLORIDA 33165
TILE : [ Delete TITLE [ Change [ Acdition
HAME— : NAME _
STREET ADDRESS STREE) ADDRESS = ) i
CiTY-ST-2IP CITY-S1-2P
TILE [ Delete ME [ change [ Addifian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Acdition
HAME NAME
STRLET ADDRESS . STREET ADORESS
CiY-ST- 2 CITY-8T-2%
TILE [ Detete HILE L] Change [ Addition
HAME ) NAME
STREET ADDRESS ) STALET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informatians i ith-thig flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on inis report oLeafDlgmental reporl is true ang accurate and that my signature shall have the same lagal elfect as if made under oath: that | am an officer or director
of the corporalion or jg y or trustee empowared to'pxacute this report as requirad by Chapter 807, Florida Statutes; and that my name appgars in Block 10 or Block 11 |f
changed. or on an 55, with ali other like empowered. 305
. . & L) LD
SIGNATURE 4L o2/r 94 WA Satd
!'-—';/,_..-—-——a-y—'-—’ e REA @ PTHINTED NAME OF SIGNING OFFICER OR DIRECTOR /E( Dayl ma Phone #




