2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DGCURMENT # $45234 Secretary of State
1. Entity Name *%%] 50 00
02-27-2004 90026 027 .
RIVERMAN BULLDOZING CO. INC.
Principal Place of Business Mailing Address
45 S.W. 55TH AVENUE ROAD 45 S.W. 55TH AVENUE ROAD
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. B Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0421919 Not Applicatle
Zip Country &p . Country 5. Certificate of Status Desired Od $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" RODRIGUEZ, MARISSA

= [ - N N 1 R e . [ -

45 S.W. 55TH AVENUE ROAD Street Address (P.Q. Box Number is Not .;Acceptable)

MIAMI FL 33134

City FL Zip Code

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 accepl
the abligations of registered agent.

SIGNATURE
Sugnature, typed of printed name of registered agent and titie 1f applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS ANO DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ peete e [Jchange  [Z3 Addition
NAME RODRIGUEZ, MARISSA NAME
STREET ADDRESS |45 S.W. 55TH AVENUE ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 CiTY-ST-21P
TITLE V-P 3 Delete” TITLE [} Change [ Addition
NAME GAVICA, BRUNO NAME
STREET ADDRESS 45 S.W. 55TH AVENUE ROAD STREET ADDRESS
CITY-57-71P MIAMI FL 33134 CITY-S?-IIFI
THLE 8T . 3 Delete TITLE 577" - ﬁchange [ Addition
R . N R R LW 1270 L L2 D i
STREET ADDRESS | SOabmieiiuteee STREET ADDRESS 4/5‘ S = LW
GN-STZP | RratieRegalEis CITY-ST-2P IR Fe 33[3V
TITLE O] Detete TIME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE - 1 beete TME [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-St-21P CITY-ST-21P
TITLE O oeete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcoule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.dHdress, with all othey likdempowered.

%—-—" Mp )//4/%/ TeS+2C6-F 700

EEGNATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




