| FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSUEN?J\G"ENT # P34000030905 02-01-2005 90021 012 ***150.00
RIVA DEL LAGO DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2430 PERIWINKLE WAY PO BOX 716 4 0 0 1 U U 2 7
SANIBEL ISLAND, FL 33957 US SANIBEL ISLAND, FL 33957
T v VBRI G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & Slata 4. FEI Number Applied For
65-0521309 Not Applicable
Zip Co.unlry i Country 5. Certificate of Status Desired O gaae-zesq Lﬁf:;t"’"al
- — —m—- ~ -=B..Name and Address of Current Registered Agent . e dme e emmene T Name.and Add of New Registered Agent e . o
Name
ARMENIA, JOHN
2430 PERIWINKLE WAY Street Address (P.O. Box Number is Not Accepiable)
SANIBEL ISLAND, FL 33857 )
City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signatura, typsd oc printed nama of registered agent and tie if applicable, [NOTE: Regittered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be . "
After May.1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O pelete THLE O change [ Addition
NAME ARMENIA, JOHN HAME
STREET ADBAESS | 15631 CAPTIVA RD STREET ADDRESS
CITY-5i-2iP CAPTIVA ISLAND, FL CITY-ST-2P
TME ovs J Detete e [ change {7 Addition
NAME ARMENIA, LUCY HAME
SYREET ADDRESS | 15631 CAPTIVARD STREET ADDRESS
CITY-ST-2P CAPTIVA ISLAND, FL CITY-ST- 2P
MLE L o [ pelete TITLE R [3 Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-si-ze
TITLE O Delete TITLE [ change  [] Adition
NAME NAME 3 )
STREET ADORESS STREET ADDRESS - )
CITY-SI-IP ’ CITY-ST-2P
TmeE ) ~ O elete THTLE O3 change [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS ’
CITY-571-2P . . CITY- ST 2ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 oath; that 1 am an officer or director
of the corperation or the receiver or irustee grbpwered to execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 16 or Block 11 if
changed, or on an attac] nt witlyan addré ith all other like empowered.

d
SIGNATURE: Lucy /‘4"”" nia, Socret “ 4l /3( /ar R-395-730¢)

u&rfm?e’ /(uu }vpsn OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4
v




