2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . _FILED . -

DOCUMENT # P92000007923 Mar 03, 2004 08:00 AM
T, sy teme Secretary of State
RIVIERA RECREATION HALL, INC. y
Principal Place of Business Mailing Address
300 N. CAUSEWAY 2759 ALAMANDA DR.
NEW SMYRNA BEACH FL 32169 EEGEWATER FL 32141
Suite, Apt #, elc. I Sﬁlte, Apt. #, etc. MOORE CR2E034 (11/03)
City 8 State Cry&sae 2. FEI Namber ' Appied For
. e i . ) 65-0371285 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired 0O $8'75 ﬁfdditional
Fee Required )
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent

MName

g%gi%ﬁxﬁg A DR Street Address (P.O. Box Number is Not Acceptable) -

EDGEWATER FL 32141

City FL | Z!p bode

8. The abave named entity submils this statement for the purpose of changing its registered oifice o registered agent, or bolh, in the State of Florida. { am familiar with, and accept
the abligations of registerad agent.

SIGNATURE R SR R
Signature Iyped of pnnted name of registered agont dnd title & applcakle {NOTE Registered Agent SIgnatue requiced when reinstaing) . DATE
FILE NOW!!! FEE IS $150.00 )
P - ’ 9. Elect ign i
After May 1, 2004 Fee will be $550.00 Tt ot omtution,° 1 0l May Be
Make Check Payable to Florida Department of State ’
10. OFFCERS AND DIRECTORS L I 11. ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I belete TiTLE [JChange [ Addition
NAME MOORE, DENNIS M NAME
STREET ADDRESS {2759 ALAMANDA DR STREET ADDRESS
CiTY-ST-2P EDGEWATER FL 32141 CITY-SY- 7P ) o
HILE [ Delete THLE O change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS Uaono0o74 703
CiTY-ST-7IP CITY- ST- 2P 3¢ QB:’UI‘—EUGSE‘UIE _.1533 A0
TmE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T- 2P _ ~_} uryestzp -
TLE [ palete THLE Edchange  [J Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST.2IP
TTE 7 Defete nTLE [ ¢hange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-2P o
TLE [ Delele TLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDHESS
CITY-S7-21P GITY-§1-2IF
8 — s ——

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07?3](0. Florida Statutes. | further certify that the information
indicated o this repert o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation or the receiver or trusteg empowered 1o execute this report as required by Chapler 607, Flarida Statutes, and that my name appaars m Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
=/ 286-937-5979
e T D

, .
SIGNATURE: LbunsMorre _ Desurs MooRe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR Dat Daytime Prorie &

B e o bemEean ot




