el

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # 95034

1. Entity Name

A.L. RIVIERA, INC,

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
;?&KENNEDY CAUSEWAY 11?63{?5 KENNEDY CAUSEWAY
ggHTH BAY VILLAGE FL 33141 ﬁgHTH BAY VILLAGE FL 33141

-

2, Prncipal Place of Business

i

3, Mailing Address

i Il

AR

|

I

Buite, Aﬁ;t, # elc.

Suite, Apt. #, atc. - 1st MOORE CR2E034 (10/04)
City & state mE————— Tity & State 4. FEI Number ' Applied For
e e - __,,?5'0305686 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gi'g?qgidglunaj
6. Nama andigdgss of Current_negistered Agent e 7. Name and Addrassﬁoi.' Nm{ﬁegi_ﬂered'k_git
Name ’
?é\é.é\ EE&IEI%?)ER&F AFUSEW AY Street Address (P.0. Bo;c Nurﬁber 15 Not Acceptabie) 3
SUTE # 505 - ———
NORTH BAY VILLAGE FL 33141 o
City FL Zipy Code

B. The above nared gnlity submits this statement for the purpose of

the obligations of registered agent.

SIGNATURE

changing its registared office ar registered agent, of bath, in the State of Florida. | am familiar with, and accept

Signature, vpec of prntad name of regsisred agent and tille if applcablke

{NOTE Regislerec Agent signalura laquited whan renslating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee. Will Be $550.00

Make Check Payable to Fiorida Department of State |

0 AND DIRECTORS |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

:

ADDliI,ONSJCHANGES TO CFFICERS AND DIRECTORS IN 11

10, . P 1.

TN D 1 Deleta it UNnNERg1 i [ change [ Addition
NAME SALAND, ROBERT F. HAME Ry Y

SIRCer ADORESS | 1666 KENNEDY CAUSEWAY # 505 SIREC1 ADDTESS s 14/05-80026~-021 150, 00

CHY -5t 219 NORTH BAY VILLAGE FL 33141 . omesiap '
e ) Detete WiLE ) Change [T Addition
NAML KAME

STREET ADDRESS - SIREET ADDRESS

GHY- 5T- 2P I R e Fl‘.ﬁ'f-SI-ilP B B

TIILE O poiste i T changs |7 Addition
NAME HAME

SIAFET ADDAESS § soeetanoness

CIy-ST- 2P B ] _ B ossroe

THIE T Dolete e O change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

LAY -§i-21P o L . ﬂ* Civ-S1- 2

Tk [ petete TILE I change [ Addition
NAME HAME

STREEY ADDRESS STRELT ADDRESS

ChiY-51- 2P o } r olv-SI-2F

nIe T Deete Tk O change (] Addition
NAME NAME

STRILL ADORESS STHEET ADTIRESS

G- 121 ] A CLiX-51- 2P

12. | hereby cariify that the intormation supplied with this fijiry

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on
of the corporation or
changed, oronan a

GNATURE:

Si

s repf

o K}
GNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. P . e o = - P

tor supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that i am an officer or director
recaivet or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my mame appears in Block 10 or Bleck 11 if

jont bvith an address, with all athet like empowere_d.
W\ PobeiSeiand  ohls  (msagacsy

A




