_ FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000046214 04-07-2005 90030 014 ***1 50,00
1. Entity Name
ATLAS-RIVIERA, INC.
Principal Place of Business Mailing Address ' ) . N :
1791 E NEWPORT CENTER DR 1191 £ NEWPORT CENTER DR 5 ﬂ 03 4 b 37 .
SUITE 103 SUITE 103 N
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 .
S i g TR -
JbEC e/ P ANE | e gl P
Suite, Apl. #, slc. Suite, Apt, #, etc. 02232005 Chg-P CR2E034 (10/03) .
City & State City & State — 4. FEI Number Applied For
Vot BEBEA, A | Pt ? RS, 65-0929884 Not Applicanle

Zip Country Zip Country B . $8.75 Additional

22304 ? 75 /? Fi06 F v < /; 5. Certificate of Status Desired d Pos Requim‘; on
6. Name and Addrass of Current Registerad Agent 7. Namo and Address of New Reglsterad Agent

- - [Rp— - - - - E +  =| Name. . . e

CT CORPORATION SYSTEM .
1200 SO PINE ISLAND ROAD " Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 it

.

9

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be r
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas N

10. = OFFICERS AND DIRECTORS 1. "~ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS TN 11 ;
TIIE D o O Delete TMLE o v 2 Mthange [ Addition |
NAME CASAGRANDE, JACK : NAME LA A Lo B2 G %gﬁ
sTREET aDDRESS | 1194 E NEWPORT CENTER DR STE 103 SREET ORESS | S & 62 A /T
civ-sT-2p | DEERFIELD BEACH, FL 33442 UYL | s e s Sl B 3K &
mE P ,E;DEME TILE ~ 7 {Jchange  EXadition
NAME MARZANO, ANGELO Y ROBERZTS ; Throe?pd
STREET ADORESS | 1191 E NEWPORT CENTER DR STE 103 sTecT oSS | J 462 e’/ F
on-s-7P | DEERFIELD BEACH, FL 33442 S-SRI Dpem e tadt) 3 EFEAH /e B35 8
TLE VP [X0elete TITLE [Py ’ [ Change ‘Addition
NME . | MARZANO, JR., DOMINICK —_ . I R SRR 2P /,4222..!:3:/1’ o
STREET ADDRESS | 1191 E NEWPORT GENTER DR STE 103 SRETROORESS | Jf £ A S G S
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2iP Py Pocheit vl =4 B ET ST B304 }’
TIVLE s 1% velete TMILE O change [ Addition
NAME MARZANG, MICHAEL NAME
STREET ADDRESS | 1191 E NEWPORT CENTER DR STE 103 STREET ADDRESS
CITY-$T-21P DEERFIELD BEACH, FL 33442 CITy-51-21P
TIFLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-21P X ' ’ CITY-5T-2P _
THLE O Detete e : [ Ghange [ Addiliony
NAME ) L. ’ MAME .
STREET ADDRESS ] STREET ADDRESS . s
CHTY-5T-2P - CITY-ST-2IP

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further centity that the information  :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repart as réquired by Chaper 607, Blgrid tuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. g" 2 ; Zﬁyj&

— — _ -
SIGNATURE: PDER Y tles goy-seo0é 1<

D NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥




