| FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
RIVIERA CLUB, INC.
Principal Place ot Businass Mailing Address
ONE SOUTH OCEAN BLYD 1S. OCEAN BLVD
STE 204 SUITE 204
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
P s AT EAVOAC

Suita, ApL. #, etc. Sulte, Apt. #, elC. 04052005 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0738831 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired O Fon Require:; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS,EISINGER KOSS & ROSENFELDT,PA ENINGRA, BRowN, LEWIS § FrANYEL @A,
4000 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceplable)
# 265-SOUTH
HOLLYWOOD, FL 33021 4050 HeWywood Bbivd. (¥ 266 - Sedh
C. L] v N
" Hollywssdp & FL | %505

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

the obligations of registeyed agent.
SIGNATURE ut-; Ardre =x. l.-«ewi-‘-, ESv. ; Sec ';/ ‘”5}06

Signature, typead or printed name ol logls&md agonl and hte if applicable. (NOTE Regigterea Agent signalure required when 1ainstating) ¥ DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P\D [ Detete THTLE DeT [ change [T Addition
NAME ROY, JEAN F NAME TeAN FRANCOLS Ruj
SIREET ADDRESS | 1 5. OCEAN BLVD SUITE 204 STRETADAESS |Bre Sodfh Bcea~ Blud, 4 204
cmv-st-2¢ | BOGA RATON, FL 33432 oTY-ST-2P oca Radua, FL 32432
TTLE vD D% Detete e DVs O cChange D addition
NAME MARTIN, PIERRE NAME MARK ISTENMAN e
STREET ADDRESS | 1S, OCEAN BLVD SUITE 204 STREETADRESS | @@ SonTh Octadn Bld., 37 204
omv-s1-2P | BOCA RATON, FL 33432 Grv-ST-ZP R e Raten \ i 33472
TE 3 petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-Z
TITLE 1 petele TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [J Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ip

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental ropon 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 corporation or the regeivgy or trustee empowered to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attach) #h an pddress, with all other like empowergd.

SIGNATURE: / VAN MM Tocuman, Sec'y  4)6]o¢ SCi~ 46~ 20919

SIGNATYRE ANGIIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date LDaylime Prone #




