FILED
2005 PO NNUAL REPORT T 1ON Apr 08, 2005 8:00 am

DOCUMENT # P04000120239 ecretary of State
RIVERS OF THE WORLD ING. 04-08-2005 90052 039 ***150.00
Principal Place ot Business Mailing Address
1 FLAMINGO LOT HWY 1 FLAMINGO LOT HWY -
FLAMINGO, FL. 33034 FLAMINGO, FL 33034
P s o ACCERI A 0D IR CTEER
2 minoo Mdapfﬁ/t/ Al fj’DMﬁfZﬂd Bld
Suite. Apt. 8. etc. / L/ Sute. A"‘#‘C 04052005  Chg-P CR2E034 (10/03)
City & State Cily & Stat 4. FEI Number Applied For
Emmm FL W‘)ﬁ_}'@d FL @% -'/ % /7# Nzl :pph':ab!e

7)2 2 2() 64' CO%‘} 20, %50 ;”"'“' /- &Z 6{6 |, 5. Certificate of Status Desired [ ?ggfq Additional

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. - e
4TH FLOOR

MIAMI, FL 33145

]

Street Address (P.C, . Box Number is Not Accaptabla) _

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of regislerad agent.

SIGNATURE
Sgnanre, typed ¢t prased naTe £f 10 slered 3900 379 He 4 apphcadic. (NGIE: Regsicred AGEn $0701U°0 FEQUod when rensidng) DATE
FILE NOW!!! FEE IS -31 50.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
e PTD [ petete TME [ Change [ Addition
NAME MULLIGAN, EILEEN - RAME
smest aovvess | 1 FLAMINGO eotmwy LOOG & L STREEY ADDRESS
{IY-ST-2P FLAMINGO, FL 33034 CITY-ST-2P
TILE CECS O petete TITLE O charge [ Addition
NAME PETERSON, JUDITH HAME
STREET J00ESS | 1 FLAMINGO koFHwy L0DG £ W STREET ADORESS
CY-sT-2IP FLAMINGO, FL 33034 CITY-S1-7IP
e D O peete TITLE Cctange [ Addlion
NAME PETERSON, JUDITH KAME
siee” soovess | 1 FLAMINGO toTmwylODGE Ky ﬂ STREET ADORESS
GITY-ST-2IP FLAMINGG, FL 33034 CIY-st-7Ip
me . . = O perese TNE : -7 [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-s1- 0P CIFY-ST-2IP
TILE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e O etete WTLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriity that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i). Forida Statutes. | further centity that the information
indicated on this report or supslemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 100f Block 111
changed., or on an at} alt other like empowered.

Aol 20 O4-04-05 23-E35-310/

ED HAME OF SIGNING QFFICER CR DIRECTOR Dato Divylisr; Phone #

SIGNATURE:

GNATURE AND TYPED OR PRI




