- FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgN?mlzﬂENT # P98000080986 04-11-2005 90155 038 ***150.00
RIVERVIEW BROKERAGE CORPORATION
Principal Place of Business Mailing Agdress
312 S. HARBOR CITY BLVD., SUITE 5 312'S. HARBOR CITY BLVD., SUITE 5
MELBOURNE, FL 32903 MELBOURNE, FL 32901
S s AR AR EN
Suite, Apt. # elc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied Far
59-3534311 Net Applicable
ap Country P Country 5. Certificate of Status Desired O ?i‘zgq;:“:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address ofﬁl\!aw Registe_red Agent

Name
GLAUBITZ, SCOTT M
312 S. HARBOR CITY BLVD., SUITE 5 Street Address (P.O. Box Mumber is Not Acceptable)
MELBOURNE, FL 32801

City FL | Zip Code

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

"~ SIGNATURE

Sigratre, typed o printed name ¢! regiiared agent ata 1re ¢ apokcable (HOTE: Registared Agem signatuie requited whan renstaimg} : DATE
FILE NOWIll FEE 1S $150.00 9. Elsction Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PST [ etete TITLE [JCrange [ Addition
NAME GLAUBITZ, SCOTT M NAME
STREETADDRESS | 312 S. HARBOR CITY BLVD., SUITE 5 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CIry-ST- 2P
TITLE T pelete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-57-ZIP ' CITY-ST-21P
THLE 71 Delete TIMLE [} change [ Addition
NAME RAME . — —
STREET ADDRESS STREEY ADURESS
CITY-51-7IP CIRY-5T-21P
TALE O telste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-71P CIRY-51-2°
THLE 1 Detete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CIFY-5T-2IP
TILE . 1 oelete TITLE ' [J Change [ Addition
NAME . . o e R NaME ‘ .
STREET ADDRESS o - STREET ADDRESS 2t
CITY-ST-2IP - CITY-$3-2P .- .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental retrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee gwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an add ith afl other likg emRy e
F-G-08" 33 05-367

Date Daytemg Phone 7

QFFICER DR DIRECTPﬁ

SIGNATURE:

SIGNATURE

/




