2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED
DOCUMENT # P3000006795 Feb 07, 2004 08:00 AM
1. Gty Narne Secretary of State
THE RIVERSIDE OFFICE MANAGEMENT, INC.

Principal Place of Business ' Maili;wg A&dress o
24 SILVER PALM AVE. 24 SILVER PALM AVE.
MEL BOURNE FL 32801 MELBOURNE FL 32201
i TR
Suite, AQL ¥, alc. N Suite. Apt, #, atc. MOORE CR2EQ34 {1 ‘”63)
Cry & State = S Cw & sl "1 4. FEI Numper Applied For
— 59-3162386 Not Appiicable
Zp Country Zip Country 5. Certiicate of Status Desired ] gese'gfq L‘T;I‘f‘led;‘m"a}
6. Name and Address of Curre-_ntA Registered Agent 7. Name and Address of New Registered Agent _
Name
gﬁ%ﬁﬁjﬁg%ﬁiﬁ F.;VE. Street Address (P.O. Bax Number is Not Acoeptéble)
MELBCURNE FL 32801 ——= el
City T : FL l Zip Cace

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the vbiigations of registered agent.

SIGNATURE e e . . .. . ,,
Bignaiur, lvped of printed name of regrstéred agortt and fille it apphicable. {NOTE Regislared Agent Signaturs requrad whon rolnstating} DATE
FILE NOWUt FEE IS 815000 . . ; ;
Atter May 1, 2004 Fee wil be $550.00 . T et mnon T O Aoty 2o
Make Check Payable to Florida Department of State -
10 GFFICERS AND DIRECTORS ' I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE P O petete TILE [ Change [ Addition
NAME BABICH, CYNTHIA A NAME 0000040018
STREET ADDRESS | 24 SILVER PALM AVE. STREET ADDRESS 02/03/04-80030-018 150,010
CrY-§7-27  'MELBOURNE FL 32801 ' CITe-ST- P
AL v ] Delete TME Dl change [ Addilion
MAME POCOSKI, MADELYN M NAME
STREET ABDAFSS |24 SILVER PALM AVE, STREET ADGRESS
CITY~ST-ZIP MELBCURNE FL. 32901 CITY-ST-2P ) .
TRE T [ parete THLE Cchange 3 Addition
NAME TREFRY, SUSAN P NAME
STAECTADDRESS [ 24 SILVER PALM AVE. STREEY ADIDAESS
TFY-51-IF | MELBOWRNE FL 32801 i _J cmestoap o
TITLE s J Delele TImE £ change [ Addition
HAME BAUM, MELISSA P HAE
STREET ADDAESS |24 SILVER PALM AVE STREET ADBRESS
vrt-si-2P  MELBOURNE FL 32801 | civstap _ .
TIRE 1 Delete THLE {Tchange 3 Addition
NAME HANE
STAEET ADDRESS STREET ADDAESS
LFY-51-TP L _ CITy-51-2P i
THILE (3 Delete TITLE O Change [ Addftion
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-P o CiTY-87- 2P

12 | hareby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07{3)), Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or tusiee empowered (o execlta ihis report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, & on an attachment with an address, with all cther like empowsred

SIGNATURE: _Metisrse P Laprn,  MELISSA L BAUK TREASVEER 2isloy 320728 3Ly

BIGNATURE AND TYPED OR PHMEE' MNAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phor #




