2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . | | FILED
DOCUMENT # S97472 B P 2N Mar 28, 2005 08:00 AM
1. Eny Neme . Secretary of State
RIVERSIDE CAFE, INC.

Princlpal Place of Business ‘Mailing Address

1 BEACHLAND BLVD . 812 FLAMEVINE LANE
VERQC BEACH FL 32963 __ VERO BEACH FL 32963
us us
Z Prncipal Place of Businass T3, Mailng Address h”-- “" , I lI” I‘m ‘III' | | |‘|‘ M"lm I’IH |||“||l ” ’“,
Suite, Apt. #, alc. ‘f‘“ - - Suite, Apt #, etc — ‘ 1st MOORE CR2E034 (10/04)
City & State A City & State I {74, FE! Namber Applied For
o : ) B i ) 75797'73105909 Not Applicable
e Country i Counry 5. Ceriificate of Staws Dssired | gﬁ?e'gglﬁ;d;ﬂ‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
ggsEgN Sg&\gllf)gAM J Street Address (P.0. Box Number is Not Acceprable)
VERO BEACH FL 32963 A
City FL Zip Code )

8. Tha above named entlty submits this statement for the p_l_l_rpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and a_ccep: .
1he obligations of registered agant,

SIGNATURE

Srynatue, et o parted Tame o regisierad ageny and tle d appltabie {NOTE Registered Agent sighatdre requret when rarstatng ) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Foe Wili Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. "~ OFFICERS ANG DIRECTORS I ADDITIONS{CHANGES 10 OFFICERS AND DIREGTORS 1M 11
THLE DP [J Delete il [T change [ Addition
NAME RAITEN, HUGH NAME
STREET ADDRESS {812 FLAMEVINE LANE STREF I ADDRESS
ThY.S1-70p VERO BEACH FL ) ) Ciid-Si-2p
DILE [ Deioe i » LJ{HJEJUDE]"?BIS [Jchange  [] Addition
Hawae RAME L3=805-80005-010 150,00
STREET ADDRLSS F STRERT AUDRESS
TSP e oS e )
TiTLE [ Celete e O change [ Additton
NAME HAME
SIRFET ADDRESS STREET ADDRESS
Y- ST. 70 ITE-S1-2P
e [ Delele _l T O change  [C] Addition
NAME NAME
STREET ADDHESS STREET ANDRESS
CItY-§1-21P CITY-ST- 7P
itk 1 pelete : ClChange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDFESS
CHY-S1-7IP - R ouvstae
TILE T Delete L [ change [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
ChY-Si-up CHLY SU. 2P

12. | hereby certiz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-amehagcurate and that my signature shall have the same lagal effect as if made under calhy; that | am an officer or director
of the corporation or the receiver or trystee empowefed to axdgute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachmenl with anleddress, with{all other lie empowered.

SIGNATURE:

,gp[rn/oc I -2 DD

SIGMATURE AND FYWED OR PRINTED NAME OF SIGNING OFFICER_OR DIRECTOR Cate Daytme Phona ¢



