FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000032711 o 01-21-2005 90085 044 ***1 50,00

1. Entity Name

RIVIERA DUNES RESORTS, INC.

Principal Placa of Business Mailing Address 5 0 0 ﬂ 5 3 0 7

104 HABEN BLVD 104 HABEN BLVD
PALMETTO, FL 34221 PALMETTC, FL 34221

i e e 2t NN

[30] jo™ Stueel”

\Sule. fol 8, et Suile. gt . ete. 01042006  Chg-P CR2E034 (10/03)

i Stata ity & State 4. FEI Number Applied For
W#Lm ETIO , F‘/ ﬂjﬁlf meTTd . F‘-’ 65-0786551 Mot Applicable

3 frg 9_ | Céi})n{-ry fy 2 } / Cg l_rf ﬁ_ 5. Certificate of Status Desired a3 ?ese.gesq :;\is:(i,tional
) 6. Name and At:.ldress ©f Current Registered Agent i ] 7 Name and Address of New Reglstered Agent
Name .
SVENSON, LINDA
104 HABEN BLVD Straet Address (P.O. Box Number is Not Acceptabla)
PALMETTO, FL 34221 :
City FL | Zip Code

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

F g,
SIGNATURE .
- Signatura, typed of printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Fingncing _* $5,00 May Be -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP [ pelete TITLE [JChange [ Addition
NAME SVENSON, LINDA NAME
STREET ADDRESS | 104 HABEN BLVD STREET ADDRESS
CITY-Si-2P PALMETTO, FL 34221 CITY-Si-2aP
TILE DST O Detete TITLE O charge  [J Addition
NAME WALL, SIDNEY NAME
STREET ADDRESS | 104 HABEN BLVD STREET ADDRESS
Gry-s1-af | PALMETTO, FL 34221 CITy-S1-2P
TME DVP- i - [ etets ™ mE ) . [Jchamges  [1 Adsitian
NAME FERNANDEZ, MICHAEL NAME
STREET ADCRESS | 104 HABEN BLVD STREET ADDRESS
CITY-5T-21P PALMETTO, FL 34221 CITY-ST-2P
TILE 0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE 3 Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIvY-Si-2P CITY-$T-2IP
THLE N } O oelete . TILE B Cicrange [ Addition
NAME . ) NAME
STREET ADDRESS ™ STREETADORESS | -
CITY-ST-2P CIFY.ST-21P

12. | heraby certily that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfental report isérue and accurgfh and that my signatJre shali have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiveglor rustee empowered xecJle this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11.it
changed, or on an aitachment yhith an address, wilh al r ik empowered.

SIGNATURE: VAN ALY e /-/9-05 gy/ 7757*2@70

SIGNING OFFICER OR DIRECTOR . Dawe Daytime Phone #

TWAE AND YYPED OR FRIPTED NA




