2004 FOR PROFIT CORPORATION . :
ANNUAL REPORT L e sg LE&

DOCUMENT # P96000089362

1. Entity Name
RIVERSIDE ADULT VIDEO, INC.

Principal Place of Business Mailing Address
5265 N HIGHWAY 5265 N HIGHWAY
MELBOURNE, FL 32940  US MELBOURNE, FL 32940 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 ) Chg-P CR2E034 (10/03) /w

City & State City & State 4. FEI Number Applied For
58-3504003 Not Applicable
ap Courtry Zp Country 5. Certificale of Status Desired 1 §eas gi.jz:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
———r T e T B s e P
Ao | T e
SUITE B . T\ \C\" Aoy (W&

WINTER PARK, FL 32789

e Nawnen . FL [258,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

{SIGNATURE ~ c ! : ~ ' _
h L Signztuve M:sdotpnnted namea u! ragmsred agent and fitle if applicable. . ; ., ‘;',‘ i(N.OTiE:_Rag‘mlurnd Agenl mg@ua re_quired M_w:n eainstaling) . ¢ 1 D»:TE .
F"FILE NOw!ll FEE IS $150.00 8. Election Campaign Financing ™ | $5,00 MayBe | In accordance with s. 607.193(2)(b, F.S., the "I
Due by September 8, 2004 Trust Fund Contribution. - [ 7 Added to Fess corporation did not receive the prior notice.

o 4 3 o .

10, e e e  OFFICERS AND DIRECTORS  «-/+"-" FERE . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] ) Delete me - T e -~ =~ -w [ Change .. [J Addition
NAME ANGELONE, PETER J NAME -

STREFT ADDRESS | 5265 N HIGHWAY ONE STREET ADDRESS

omy-st-2r | PALM SHORES, FL 32840 CITY-5T-21P

TIME : [ Delete e ] Change  [7 Addition
NAME ' NAME

STREET ADDRESS | - STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE I change [} Addilion
NAME  ___ |- L _ - - NAME

STREET ADDRESS T - X STREET ADDRESS S : .= : - -
CITY-ST-2IP ' CITY-5T-21P .

Tme : [ eiete TmE R, R -5F ih [ Agdion
e e FOOOG 190991 ¢

STREET ADDRESS ' STREET ADDRESS 10715704 --01085-~024 #1580, 00
CITY-5T- 7P CITY-5T-2P

TE {7 Delete TmE Flchange ] Addition
NAME L ‘ ’ NANE '
STREET ADDRESS | © " e SIRELT ADDRESS
S N _ T _.J.cny-sr-zp

TME™ —~ = ME - T s em o O Change - Addition’
NANE TR HAME T e e DL T
STREET ADDRESS™ STREETADDRESS |- &+ ™ - . T e - ;
orvstze | ) CiTy-51:2p BEEAE P PR S R ;

12 i hereby certlfy that the mformazlon supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 oathy; that | am an officer or director -
of the corporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATUREC S D S boys  PETER T- AWIGELONE  JO-1-0%

SIGNATURE WVPED OR FRINTR NANE OF SIGMING OFFICER OR DIRECTOR Cate Daytima Prona %

Garl - 627 01 T



