FILED
2005 FOR PROFIT CORPORATION May 05, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000143537 05-05-2005 90095 009 ***150.00

1. Entity Name

RIVERSHINE, INC,

Pringipal Place of Business Mailing Address

15821 N.W. 52ND AVE #205 P. 0. BOX 668434

HIALEAH, FL 33014 MIAMI, FL 33166

T v AL A AN e
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Number V| Applied For

20"\‘8 \6\9-(0 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O Eg'gigidéﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - Name

SEVIMOGLU, ORHAN )

15821 N.W. 52ND AVE #205 Strest Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33014

City FL 2Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am farmiliar with, and accopt
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regiciered agent and tde if applicabla. {NOTE: Registored Agont eignature required when rengtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D (FFelate LE © [Change L] Addition
NAVE SEVIMOGLU, ORHAN NAME SENIMOS LW, ORHARN
4 Ave ®ZI0S
STRECT ADDRESS § 4810 NW 79TH AVE - #208 sz anoacss |15 82) MW S2 A
cny-si-ZP | MIAMI, FL 33166 ciry-S1-2ip Hialeodn (FL 32 O\
e [ Delate TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS | - - - | STHEET AGDRESS
CITY-S3- 2P CITY-$1-2P
TME 1] Detete FIRLE [JcChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2P
TITLE 7 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57- 21
TILE ] Detete TME [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CITY-ST- 7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the cerporation or the receiver or rustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Ricck 11 if
changed, or on an attachmant with an FMglrass, wilh all other like empowered.

SIGNATURE:

786-23609

Daytrme Phone 8




