2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000035796

RIVIERA DUNES REALTY, INC.

Principal Place of Business

Mailing Address

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90015 033 ***150.00

1 OdebebBHENBEY-D . : 104-+PABEN-BlMD)
PALMEOEESaear [/ V) 0 ved R
P T - AR HANTE AR
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S“;‘GDAP"'""- Suite. Apisahroio~ MOORE CR2E034 (11/03)
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City & State City & State 4. FE! Number Applied For
Deade U"\—D N - ?‘ - &) ra 4@!\)“‘"’0 N - P' - 65-0832629 Not Apglicable

-Z?“;q Q-Df Counl;y , Zi3p v 20 5 chn/l:y‘jog' 5. Certificate of Status Desired O ?g';?qlﬁsgé“""al

6. Name and Address of Cutrent Ragistered Agent

7. Name and Address of New Registered Agent

GALVANO, WILLIAM S
1023 MANATEE AVE WEST
BRADENTON FL 34205

_ Name

Street Address (P.O. Box Number is Not Acceplable)

/

City

Zip Code

FL

SIGNATURE X

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

Sig T }éd or ;’mmed name of reqistered agen and titls i applcable. {NOTE: Ragisterad Agent signatura required when renstahng) DATE
NOV \ . .
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , ot () Detete T [JChange  [J Addition
NAME WALL, SIDNEYR  5/09 MW 93 Dofa; toay | we
STREET ADDRESS | F54E-FERPArGEwBAY-GHR DOAA| 1. 3347 STREET ADDRESS
CITY-ST-2IP P A ST t=gd 2 | CITY-ST-21P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TME [ Delee TITLE [ Change [ Addition
NAME - =] e e et —— bt e -- — e A NAME © o T B T e e e e - : : skl
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP CiTY-ST-2IP
TITLE [ Deiete i [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE ] betete ™ TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
e 1 Delete TITLE I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZP

SIGNATURE:

of the corporation or the receiver
changed, ar on an attachment w

an ageyess, with all other like empowered.

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i
“BIGNATUAE AND TYPED yh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/19 /by
AL

Daytime Phone #




