2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT- # P98000025986 i

1. Entity Name

RIVERS CORP. OF FLORIDA

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business
4490 NW 102 CT -

Mailing Address
4490 NW 102 CT

MIAMI FL 33178 MIAMI FL 33178
Suita, Apt #, ete. — Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State - City & state 4. FE Number Appiied For
B o o 65-0859239 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬁ';esql‘:’;g:;ﬁmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Efgla%sv\l’ql%sz, éﬁTERCEDES Strest Address {P.O. Box Number Is Not Accepiable)
MIAMI FL 33178
City ' FL | 2° code

8. The abova namad entity submits t.hisisziaterrnentifcr the purpose of changing its reglste?ed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - e

Signatura, iypad or prnted nama o ragistarad agent and tdle if appicable

(NOTE Registered Agent signatuie requited when rainstating} DaTE

FILE NOWH! FEE IS §150.00 .
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.0D May Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Contribution, [

AODITIONG [CRANGES TG OFFICERS AND DIREGTORS 1N 11

10. T OFFICERS AND DIRECTORS Y.

il D [ palete e . - {] Change  [J Addition
e P ayam

NANE DE LOS RIOS, MERCEDES NAME , nganaceaids .

STRIE1 ADDRESS | 4490 NW 102 CT SIRLET ADDALSS U2 ebs-g000e-018 150,00

CITY ST-ZP MIAMI FLL 33178 - QA -ST- 28

TITLE [ Delele TS [ change [ Addition

MAME NAME

STREEY ADDRESS SIRECT ADDRESS

CITY- §T-2IP f ervesTze

WL [ Detete 1 IILE [ change [ Addition

NAME NAME

STREEY ADDRESS STREED ADBALSS

CITY-ST-2P CIIY-$F- 2P

ILE [ pelete TiLE [Jchange [ Addition

NAME NAME

STREET ADDRLSS STRCET ADDRESS

oiy-S1-2p * CIT¥-51. 7IP

IE LT Deiete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDALSS

CITY- ST-20P cITy St-2p

T [ Gelete e [ change  [F Addition

NAME NAME

STREET ADDRESS STRELT ADORESS

CIiY-ST- 20 CIVT ST-1F

12. | hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true an I
of tha corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

— 3

fl i -~
[ MAME OF SIGNING OFFICER OR DIRECTDR

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
quired by Chapter 607, Flonda Stafutes; and that my name appears in Block 10 or Block 11 if




