2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98060082770

1. Enbty Name
RIVERSIDE SUN, INC.

Principal Piace of Business

915 MIDDLE RIVER DR
SUITE 500
FT¥ LAUDERDALE FL 33304

Rﬁajiing Address

915 MIDDLE RIVER DR
SUITE 500
FT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

FILED

Apr 09, 2005 08:00 AM
Secretary of State

i

LD

Bl

|

U

Suite, Apt #, eic. Sulte, Apt #, otc. 15t MOORE CR2EC34 (10/04)

City & State City & State 4. FEi Number Appliad For
65-0699507 Neot Applicals:.

Zp County 2 Caunty 5. Certificate of Stalus Desired ~ [] 9979 Additional

Fee Required

6. Name and Address of Current Re

7. Name and Address of New Registerad Agent

WILLIAMS, PRUDENCE A
915 MIDDLE RIVER DR
SUITE 500

FT LAUDERDALE FL 33304

gisterad Agent
- Narme

Street Address (P.0, Box Number is Mot Acceptable]

City

FL l Zip Code

8. The zbova named entity submits this statement for the purpase of changing its registered office or reglsiered agettt, or both, in the State of Florida. | am familias with, and acces

tha cbligations of registered agent.

SIGNATURE

Ssgnacdre, tyoad of praed name <f regstared agent and e i applcable

(NOTE Pagrslered Agent sigretute recuffed when sainsiating]

TRTE S

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May =:
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDAIONS [CHANGES TG OFFIGERS AND DIRECTORS IN 11
THLE PST [ pelete TITLE ) . . O Change [ Adisir
NAE WILLIAMS, PRUDENCE A Nk LDONGH236583

SikEEL ASDAESS | ©/0 915 MIDDLE RIVER DR,, SUITE 500 STREET ADRESS 04709, 05-B0075-012 150,00
CHr-5i-AF FT LAUDERDALE FL Ciiy-81-21P

TLE O Deleta e [ Change ] At
HANE MAME

CIREET ADDRISS STRELTADDRESS

CiTY-S1- 0P CIY.5T-7#

e ' 7 Delele e i T Change [ Aiita
NAKE HEME

SIRETT ADDRESS STREET ADDRESS

Cily-57-8P CITY.SI- 1P

L [ Datele HiLE O] Ghange L] Adiii
HanE NAME

CTREET AUDRESS SIRECTADORLSS

Ciy-ST-2F Clry-si-2P

g -  Oodee T ' O Change [ A
RAME NAME

STREET ADQRESS STREET ADDRESS

Cily-8j. 1P CiTr-S1-2IP

VitE O Dete i Dlchage | I As™
MAME AN

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiiY-Si-4IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated Tn Section §19.07(3)(1}, Florida Statutes, | further certiiy that the inférmationt
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme jegal effect as if made undar cath; that | am an officer or direci
of the corporation or the receiver or trustee empowered to execute this report 25 required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an addresg, with all other like empowered - o

oA tuars

SIGNATURE:

§GNATU‘RW TYPED O PRINTED MaAME OF SIGNING OFFICER OR DIRECTOR -

_iltles

e Davime Phone 4



