2005 FOR PROFIT CORPORATION

| _ANNUAL REPORT ‘ _ | FILED
DOCUMENT # V17319 ] e Apr 27,2005 08:00 AM

1. Entity Name a
RIVE[.)‘QI-G-;%USE INVESTMENTS, INC. Secretary of State

Principal Place of Business Wailing Address

PQ BOXg0E8 " POBEXE8 SR -

e e WA

04242005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

65-0330411 Not Appiicable
" $8.75 additonal
5. Certificate of Status Deslred ] Fee Required
8. Name and Address of Current Registered Agent — - S R R w TR R

=

WEINBERG, STEVE A : o
7805 SE 6TH COURT , ) DO NOT WRITE

FORT LAUDERDALE, FL 33324 ~ - IN THIS SPACE

& The above named entity SUbmits this gtalément fof Re purpdse of changing its registered office or registered agent, or both, In the State of Florida, 1 am farillar with, and accept
the abligations of registered agent. ) - . - e .

SIGNATURE = ——

Signature, typad or pri’nlad%ameofrég‘:sfered és;;éﬁr’and—zme H anpleakle "TNOTE. Reglsbared Agent signaiure required when reinstaiing)  ~ e - DATE
9. Election Campaign Financing $5.00 MayBs
Afte:: ﬂfﬁ?%g;ffalaﬁfg '35050_00 Trust Fund Contribulion, 0 Addedto Fees
10. T OFFICERSANDDIFECTORS  ~  ~ [ T
e D ‘ ' T e F
HAME MOYE, JEFFREY A,

STREEVADDRESS | P.O. BOX 9088 N/A

CITY-ST-2IP JUPITER, FL

TiTLE T T R —————— HI0000932856 ]

NAHAE 04/27 A15~B0025- 006 150L 00

STREET ADDRESS

CITY-ST- 2P

e T s e
NAME

awr DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

- "~ [TT/——IN THIS SPACE

TITE ) TR

NAME
STREET ADDRESS
ciry-st-2p

TIE e e e e R E R Sy
RAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certig that the informatich supplied with this ﬁling does not qualify for the &xemption stated in Section 119 07{3){i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an officer or director
of the corparation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Stafutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attach t with apy addrass, with all other like empowered.

‘SIGNATURE: a%q& JEFFEEY 4 Maf’gﬁ féo /95’ St/ 743-5byy

FRINTED NAME ofﬁamua OFFICER OR DIRECTOR Tate Dayiime Phone &

—_—v i A i - — e T T — — S



