2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P95000022259 Secretary of State
1. Entity Name 05-03-2004 91028 032 ***150.00
RIO VISTA, INC.
Principa! Place of Business Mailing Address
2223 SOUTH FEDERAL HIGHWAY 2223 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL FT. LAUDERDALE FL

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 ({11/03)

City & State City & State 4. FE! Number Applied For

3 65-0571359 Not Applicabie
Zp Gountry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EB%ETéT_A%thEEgES Street Address (P.0. Box Number is Not Acceptable)

STE 110

‘.BOCA RATON FL 33431
; City FL | 7 Code

.' h_E! above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
1h obllganons of registered agent.

me_mruae i

Signature. TyRped o printed name of ragisterad agent and lille it apphcable. [NOTE: Registered Agenl signature requred when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. {0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP N [ peleta TILE {1 Ghenge  [] Addition
NAME ARCHER, JEFF NAME
STREET ADDRESS (2625 MARATHON LN STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-31-2P
TITLE P {7 Delete TimE ‘ {7 Change (] Addilian
NAME BARLETT, JAMES M NAME ‘
STREET ADDRESS | 17900 NW 27TH STREET STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 33327 CITY-ST-2IP
TITLE 3 petete THLE [l change [ Addition
NAME NAME
STRELT ADDRESS- CeomTE T e i " STREET ADBRESS ™[~ — T TET T ST - Seem T T
CITY-5T-2P CY-ST-2IP
TITLE O pelete TIFLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-57-2iP
TME (71 Delete THLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-ap - CiTY-ST-2IP
TITLE 2 Detete TILE O change [} Addition
NAME - - - - . NAME . .
STREET ADDRESS . STREET ADDRESS
ciy-5T-20 - e -t v CITY-ST-ZiP : - s

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
cof the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmﬁ%\wth anfdﬁd‘[ess w@@&z){fek{e/‘mpow&)red \1\?- _
SIGNATURE: \fu\ggmh O~ ¢/ / ?9’/ o7 (75v) §27- 2o

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




