FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P92000111128 03-14-2006 90038 004 ***150.00
1. Entity Name
RIVERSIDE BLUES, INC,
Principal Place of Business Mailing Address
473 SM. 8TH STREET PO BOX 191511 50002547
MIAMI, FL 33130 MIAMI BEACH, FL 33119
2 PrinCipa' Pace of Businass 3. Mai"ng Acdrass | ‘ll”ll! “l ‘l”l ilm |I|“ ||m ||‘l‘ Hlli "l|’ u||' l}lll ”|I. ‘lu||\ " ‘Il‘
Suite, Apt. #, alc. Sulte, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
65-0979525 Not Applicable
Zp Country Zip Country 5. Centificate of Staius Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JOSE
471 S.W. 8TH STREET Sireet Address (P.O. Box Number is Mot Accepiable)
MIAMI, FL 33130
City FL I Zip Coda
8. The abave named entity submils this statement for the purpgse of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.
SIGNATURE
Signature. typed or prntec name o reglerad agent and ik il apo#ua {NOTE: Regrstared Agen signature required when rensiatiog) CATE
>
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 ‘Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. : COFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ” O elee TILE [ Change [ Addition
NAME FERNANDEZ, JOSE NAME
STREET ADDRESS | PO BOX 19-1511 ’ STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33119 cimy-s1-212
TMLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addilion
NAME- .- —_—— g - WAME — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TI7LE O celste JITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O celete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-ST-7IP
LE 3 petete TITLE []Change  [_] Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-21p CITY-S7-2IP
12. | hereby certily ihal the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer o directar
of the corporation or the receiver ogfru empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wittf ar} address, with &)l other like empowered.
SIGNATURE: D 2|B[00
Diate Daytime Fhones #

SIGNATURI D hﬂfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C_~



