2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # sto082 Jan 23, 2004 08:00 AM
1. Entty Name Secretary of State
RIO VISTA OFFICE CENTER, INC.
Principal Place of Business Mailing Address
1617 RIDGEWOOD AVE 1617 RIDGEWOOD AVE
STEG ‘B5TE G
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us us
e I e AR
Suite, Apt. #, etc. Suile, Apt. #, et . MOORE CR2E034 “ 1/03)
Ciy 35 Eity & Stat 3. FEI Numo ' Applied Fi
ty & State ity ate umber 593042850 Nsr;;pm
zp Country o Gountry 5. Gertficate of Siatus Desired [ gg'g‘?q L’?gg;“"“a‘
6. Name and Address of Curtent Registered Agent ) ) 7. Name and Address of New Registered 7Agent o
‘Name
I?é)‘;f ?H I’QEJE?GSEE\}:JgéD VE Street Address (PO, Box Number 15 Not Acceptable) o
HOLLY HILL FL 32117 = =
City — FL i Zip Code

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

SIGNATURE z S
Signature. fyped or prnted name of regisiered agert and i T apolicadle. {NOTE. Regstered Agent signature required when reinstatng) DATE .
FILE NOW!!! FEE IS $150.00 E 9. Election Campaign Financing $5.00 May

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Addedio Foe
Make Check Payable to Florida Depaﬂmnant of Slate )
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ petete TIME FlChange  J2°
A HAAS, DONALD A, A e HODoRoo1 1311
STREET ACDRESS | ONE JOHMN ANDERSON DRIVE SUITE 708 STREET ADDRESS 01/23/°04~30032~018 150.00
CITY-ST-7IP ORMOND BEACH FL CiTY -51-2P .
TILE STD O pelete TILE E] Change  [] Avi
NAME SAMUELS, LOUIS P. NAME
STRELT ADORESS | 500 CARSWELL AVE . -] STREET ADDRESS
oy -ST-ZP (HOLLY HILL FL . _ 5120 . S
e vD O oetete -~ L [ Change a
NAME SCHWARTZ, BUDD §. . NAME
STBEET ADDAESS |57 HILLS LANE STREET ADDRESS
CITY-ST-21P WESTPORT CT _poomestzp ]
e AVP [ Delete THLE [ Change [ A
NAME ROTH, JOSEPH A NAME
STREETADDRESS | 1617 RIDGEWOOD AVE STREET ADDRESS
cry-st-z¢ [HOLLY HILL FL 32117 CIfY.ST-21P . .
TiLE 7 pelete TILE [3 Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-ST-ZP i
kR O oekte e Ol D
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P g cie-sT-ze e

12. 1 hereby certify that the |nfcn'naiuon supplled wuth thls filing does not guaiify far the exempiion stated in Section 1 19 07(3](1) Foruda Statutes. I further certify that the i uuun i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer gr direc”
of the corporation or the receiver or trusiee empowerad ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Blagk 10 or Block 1
changed, or on an attachment with an ass, with all other lika.empowered

SIGNATURE: Ve Tfff##,ﬂfé‘ »/"t’// O Seb477-3/0

SIGNATURE AM\'PE{) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (_ el P /5" Daytime Phorie 4




