2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # 595034 ecretary of State
1. Entity Name
‘ 04-26-2004 90488 004 ***150.00
A.L. RIVIERA, INC.
Principal Place of Business Mailing Address
1130 WASHINGTON AVE 1130 WASHINGTON AVE ; hqgi
4TH FLOOR , 4TH FLOOR JEUbb 34y
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
Jelele Yonine din Coneanrd )\.auu )&Mnliu Cowu
SUfIE Apt #, etc. ‘) A Suite, Apt. #, efc. J MOORE CRZE034 (11/03)
& State — Caty & State — 4. FEI Number Applied For
kl @)QM V (la. N o \) W ¥ L 65-0305686 Not Applicatle
Zip Country an Country ” ] $8.75 Additionat
33‘ i \ 33‘ ,L’ 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C— - [ L e © e

A

SALAND, ROBERT F.

4TH FLOOR

1130 WASHINGTON AVE WG (573 ,,,D oF ’“berésa”".‘ A,;e“iﬂ‘afé'flg
MIAMI FL 33139 suite Fene 7

o Villece FL [357%,

B. The above ared entny submits this staterment for the purpose of changing its registered office or redmtered ageH or both, in the State of Floricgg. | am familiar wnh and accept
1\

dQH b Unddoy

SIGNATURE
Signatire, rypea or grinted name of registered agen and tite if apphcable. (NOTE: Registered Agent signature required when reinstating)’ DATE T
8. Election Camnpaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND RIRECTORS IN 11
i3 D W [ Delete TILE [Sthange [ Addition
NAME SALAND, ROBERT'F NAME ne-
STREET ADDRESS | 1130 WASHINGTON AVE, 4TH FLOOR sTReeT aporess |} lalele )LUAV\'-‘:L"> Cwﬁ C\‘R, ahs
omv-st-zP [ MIAMI BEAf:H FL erestze [\ L. Baa Ve Ll..a\_cé&; L 33|
TILE < , 3 Delele TLE ! [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 telete TITLE [} Change 3 Addition
HAME i [ . -~ fe— —— = - RAME~ 4 = — ot m e L e e e - e :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ‘ CITY-ST-2IP
TITLE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TILE 1 Detate THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [J change  [J Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CRY-ST-7IP CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporpor sypplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the\rediver or trustee empowe;ed to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta [t with an address, wi thar lm@ wered
SIGNATURE: \ &J' K Uin 0‘1

SIGH -Qd.ms mﬂ‘-nrpsuon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




