FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90023 012 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000002154

1. Entity Name

RIVIERA NATURIST RESORT, INC.

Principal Place of Businass

Mailing Address

5000 GUERNSEY ROAD | 5000 GUERNSEY ROAD . K
PACE FL 32571 PACE FL 32571 bq u J 8 U J 3

Suite, Apt. #, etc Suite, Apt. #, etc. MQORE CR2ZE034 (11/03) .

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

63-1162132 Net Applicable
ap Country ap Gountry 5 Certificate of Status Desired O ?ese.ggq 3?:;“0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -

~ MALLET, MELVIN J°
5000 GUERNSEY ROAD

Street Address (P.O. Box Number is Not Acceptable)

PACE FL 32571

City Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fierida,  am famiiiar with, and accept
the obligations of registared agent.

SIGNATURE

Swnature. typed or printed name of registered agont and title f applcable (NOTE: Registarect Agent s:ignature raquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O;FICE'R‘S AND DIRéCT@HS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME FSTD 1 Dejete TITLE [ Change ] Addition
MAME MOCRMAN, JCHN T NAME
STREET ADDRESS | 6651 TURIKNA ROAD STREET ADDRESS
eiTy-ST-21p LAS VEGAS NV 89102 CITY-ST.21P
TME VPD O elete TITLE [ Change [ Addition
MAME MALLET, MELVIN J NAME
STREET ADDRESS (5000 GUERNSEY ROAD STREET ADDRESS
CITY-ST-21p PACE FL 32571 CITY-S1-2IP
TMLE T Delete L [ Change [ Addition
MNAME . | - e - - R —ar R NAKE - — e Tl Samn e it et ot e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 2 Delere TIME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-ZP
TITLE 1 Detete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

SIGNATURE: _ Ml s 5 Maift

) Wl

KAl

12. | hareby certify thal the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Dayime Phone #

“12- 3306




