2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P97000027603 Feb 20, 2004 08:00 AM
1. Enity Name Secretary of State
THE RIVERS GROUP CORP.
Pancipal Place of Business B Maii!i;xg A;idress
1740 NW 187 TR 1740 NW 187 TR
MIAMI FL 33056 MIAM! FL 33056
Suite, Apt. #, g1C. Suite, Apt ¥, atc. MOOHE GR2E034 (11/03)
City & State City & State 4. FEl Number Applied For. =
65-0742129 Not Appiicable
Zip Couniry Zip Cauntry 5. Cenficate of Stans Desied Eﬁ, gfe.gfq Sfcilticna!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ‘%%“ﬁwsfgp?g LL Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33056
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE I . . . . B

Signatuse, typad of printed nama of registerad agent and tile f applicable. {NOTE Regsiared ADen! SGRalura reauired when reinsalingr DATE

FILE NOW!!I FEE IS $15000 .
. . Fi
Atter May 1, 200 Fee will be $550.00 et o oo g 3,00 May B
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ petete TILE [ Change 1 Addition
NARKE RIVERS, SANDRELL NANE HO000NNSangs
STRECT ADDRESS | 1740 NW 187 TR STREE1 ADDRESS {]’i fzﬂ /0 g}; )
L

CFY-ST-ZF (MIAMI FL 33056 CITY-ST- 2P B0UET-014 158.75
TITLE [ oetats TLE FlCrange 3 Addition
HAME HAME
STREEY ADDRESS STREEY ADDRESS
CHY-SF-7P ] omvestae
2 ] Deiete WIE Thonange [ Addilion
HAME HAME
STREET ADDRESS SiREET ADDRESS
CITY-5T-289 GITY-ST-29 ) B
L O patete THLE [JChange  [] Addition
HAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST- 29 o
e O Celete I THLE O change [ Additien
HAME HAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZP GiTY-ST-2IP B
TITE T Delete TLE [ ohange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. Ihereby certify that the information supplied with ihis filing does not gualify for the exernption stated in Section 119.07{3)(}, Fiorida Statutes, | further certify that the information
indicaled on this report or supplementas report is true and accurate and that my signature shalt have the same legal efiect as # made under oath, that | am an officer or director
of the carporation or the-gceiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10.or Block 11 if
changed, oronan a 'f itk an addrass, with alf other ke empowered

/y wpy  SANDRELL. KiyewRs 'l ?/i/"é S0 9

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayhma Prone #

SIGNATUR




