2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # s45234

1. Entity Name

RIVERMAN BULLDOZING COC. INC.

et

{

Secretary of State

02-02-2005 90077 010 ***150.00

Principal Place of Business

45 S.W. 55TH AVENUE ROAD
MIAM! FL 33134

s . P
Mailing Address ;.}’J

45 S.W. 55TH AVENUE ROAD
MIAMI FIL_ 33134

2. Principal Place of Business

3. Mailing Address

ORI

1l

Suite, Apt. #, elc.

Suile, Apl. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0421919 Mot Applicable
P Country Zp Country 5. Coertificate of Status Desired | $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Na .
- BLUNO & AV ot — =
Street Agddress (P.Q. Bo: Nur\r?r is Not Ac eplab‘la
o S B e ADE Ry Ah
City Zip Code
44 N/A M FL | 5575y
8. The above named entity s its this statement for fhe pOrpose of changing its registered office or ragisterad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registepdd agent.
¢—~ -
SIGNATURE y 74 il [—2¢ ¢
MJIE, ypad or printed name of ragistarad agent and e it apphcable (NOTE: Registerec Agenl signature raquired when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE p B Delet e M M change [ Addition
NAME NAME BA’U/UO G AV 78
STREET ADDRESS (L ASFEEAPBETH-Ar ENDE=RME- STREET ADDRESS ;7/3 S 55 AUE LokD
CIIY-ST-2P il R Ok CITY-S1-7IP S0 A . 3313
i V-p [ Delete TITLE CJchange [ Addition
NawE GAVICA, BRUNO T
STREET ADDRESS | 45 S.W. 55TH AVENUE ROAD STREET ADDRESS
CIFY-3T-Z2IP MIAMI FL 33134 CITY-ST-7IP
TITLE ST [ Delete TITLE [Jchange [ Addition
NaME GAVICA, BRUNO } B NAME -
STREET ADDRESS | 45 SW 55 AVE. RD. STREEI ADDRESS Tt ° oot T
CITY-ST-2IP MIAMI FL 33134 CITY-SP-2IP
TI7LE ] petete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTy-51-7IP
THLE 1 petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-ST-2IP
e O pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-81-2IP

of the corperation or the receiver of trustee empowered

changed, or on an attachynt/san address, with al
7
SIGNATURE: K>

er like empowéred,

aal

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Loy e

3o T

/- 26~ 035 2¢¢-870/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Date Daytrna Phone 4




