2005,FOR PROFIT CORPORATION FILED

.-~ 'ANNUAL REPORT (AR) Jun 02, 2005 8:00 am

DOCUMENT # Pg8000031132 oyt o Secretary of State
1. Entty Name 05-06-2005 90093 048 ***150.00
DIGNA RIVA, INC.
Principal Place of Business Mailing Address
9600 NE 2 AVE 9600 NE 2 AVE
MIAMI SHORES FL 33138 MLAME SHORES FL 33138
l A

2. Principal Place of Business 3. Mailing Address i “ ] i

Suite, ADL. 4, Btc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

i Cily & S 3 F
City & State ity tate 4. FEI Number 65-0826770 :‘.::i‘;ble
Zp Country Ze Country 5. Certificate of Status Desired O gﬁm‘:‘b“ﬂ

6. Names and Address of Current Registored Agent 7, Name and Address of New Registerad Agem
Nama
o B ";g_glﬁ%h?éelyﬁVé —_— TS st - T b ’Stme[Awras.s (P.O. Box Number is NotAcceptabig) - — = - e A b
MIAMI SHORES FL 33138
City ] FL [ Zip Code

8. The above named enlity submits this statament for the purpose of changing its 1egisrered office or registered agent, or both, in e State of Florida. | am familiar with, and accepl
the cbiigations of registered agent. -

SIGNATURE

Sonahre, o prviad neme & reguiered aflacrling Lke d apchcabie {NOTE Regaisied Agan signaius 1eqimed wha iimistng) DATE

FILE NOW1It, FEE IS $150.00
_ After May 1, 2005 Foo WEI Be $550.00
Make Check Payable to Flotida Department of State °

9. Elsction Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution, ]  Addedto Fees

10, G OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 D O petets WILE D crange T Acition
WAL RIVA, DIGNA HAME

STREE! ADDILSS | 9600 NE 2 AVE STREET ADERESS

cry-si-af | MIAME SHORES FL 33138 Qry-s1- e

Wi D O Detets nLE Clchangs  [J Addalion
RAME QUINTERQ, MARIZELI RAME

SIREET ADDRESS | 9600 NE 2 AVE - + SIAEET ADDRESS

eny.s1.2P MIAMI SHORES FL 33138 CiTY-51-1P

T 3 Delete TINE Clchange [ Addition
NAME : NAME

SIREEF ADDAESS SIREET ADORESS

CHY-51-P cry-s1-ae

e T - ] Detets 11114 - N ST O Change’  [C] Addition
NAME HAME

SEREST ADDRESS STREE} ADDRESS

Giry-s1-nF CITY-S1-1f

THLE T Oetets _ TLE [JChange [ Addition
NAME HAME

STAEET AJDRESS STREE] ADDRESS

ciny-§1-2P CITY-5T- 2P

THLE 3 etete WILE O crangr ] Aadrion
NAME MAME

STREEF ADORESS STREET ADDALSS

ary-s1-ap CITY-51- 1P

12. | heraby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section | 19‘07&3)(0, Florida Statutes. | lurther carlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall hava the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or rustee empowesed 10 exacute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, ar on an attachment with an address, with all ¢ like empowsrad

.

SIGNATURE: 14/ LA — 9’;/&7/05’

ATURE JND TYPED OR PRINTEG MAME OF 5iGINE O ER OR DIRECTDR Tate Deytrna Phone #




