2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

DOCUMENT # P94000013670

1. Entity Name
RIVERSIDE GROUP ENTERPRISES, INC.

ecretary of State

04-02-2004 90058 030 ***158.75

e

- |, Principal Place of Business - Mailing Address
| 6789 W, FLAGLER ST. 306 ALCAZAR AVENUE
MIAMI, FL 33144 SUITE 302

T

VEGA, ALBERT - -~ - P T
2121 PONCE DE LECN BLVD.

STE 721

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134 " US -
Suite, Apt. #, efc. Suite, Apl. #, etc. 03182004 . Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0507889 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certilicate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - .

Sireet Address (P.C. Box Mumber is Not ACCED%
B0l ALCAZA £

=77 L E

St/ TE oL

City

CP A

GHABLES FL | *5%/> ¢

the obligations of registered agent.

SIGNATURE

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sifgnature, typed or printsd name cf regsslered agent and litle if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!Y! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P - ’ [ peiste e Ol change () Additian
HAME VEGA, ALBERTO P : NAME
STREET ADDRESS | 8550 S.W. 27 LN. STREET ADDRESS
CITy-5T-20 MIAMI, FL 33155 Crry-51-21P
TIRE VPST O petete TINLE [JChange [ Addition
HAME VEGA, MARISOL NAME
STREETADDRESS | 8550 S.W. 27 LN, STREET ADGRESS
CITY-51- 2P MIAMI, FL 33155 CITY-57-2IP
THLE [T telete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
L emrsroam S s~ - Q- cnv.steze T T T 7
mEe O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§T-2P
TIE [ pelete TITLE [CJ Change  [] Addition
MAME NAME
STREET ADDRESS ° STREET ADDRESS
CiTy-ST- 2P CITY-5T-2IP
TITLE [J Deatete TITLE [ change  [f Additicn
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o CITY-§T-2IP

changed, or on an attachmenl with an address, wi

SIGNATURE:

SIGNATURE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i rripowared,

2ho ot a5- 123853

Date Daytime Phone #




