2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000094904 Feb 03, 2004 08:00 AM
b =iy Reme { Sgcretary of State
100, RIVERSIDE, INC. IZ[ & v
ra
Principal Place of Business Mailing Addiess
1880 SE PORT ST LUCIE BLVD 1880 SE PORT ST LUCIE BLVD
S(SDRT SAINT LUCIE FL 34952 . ' BCS)FIT SAINT LUCIE FL 34952
i s T
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ED34 (11/03)
Ciy & State City & State 4, FE! Number . — - . ApplledEor_
65-0630233 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Destred ] gigfq Qf:;“"“al
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
MName
%%Héﬁé g‘glﬁl-}igh-# EUClE BLVD Sireet Address (7 0. Box Nurmber s Not Acceptable)
PORT SAINT LUCIE FL 34952
City FL | 7o Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE o oo . e ) .
Sigrature. tvped of Drinicd name of ragistared agent and fitle 4 appfcable (HOTE. Registered Agent signatuts retuired when reinstaiing) DATE
FILE NOW!! FEE IS $15000 - o
. O g e . E) Fi
Atter May 1, 2004 Fee will be $550,00 = ° Tni(;:flg:riiaz:nc?:tlr?guti::.ncmg 0 fig?ohg?éss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [} Addition
NAME CHILEEME, NICHOLAS NAME
STREET ADDRESS | 1880 SE PONT ST LUCIE BLVD STREET ADDRESS HOODOON3203%5
crv-5-2°  [PORT SAINT LUCIE FL 34852 CAIY-ST-2P 0204 /0480173010 150,00
TE D 7 Desete e O Change 71 Addition
MAME GACHI'JA, WILLIAM F NAME
STREET ADDRESS | 1880 SE PONT ST LUCIE BLVYD STREET ADDRESS
EITY-ST- 2P PORT SAINT LLUCIE FL 34852 ) CITY-57-217 ‘ )
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-5T-7iP crY-ST-2Ip ]
TmE [ etete TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P Ty -3 2P B
THLE 1 Dejete 1Lk [JChange I Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CHY-ST-2P CiTY-$7-2P )
TiLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that tha infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or director
of the corporation or the recerver ar trustee empowered to exacute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other fike empowered. _
SIGNATURE: L ﬂ/ oo pme3sr-pren

SIGNATURE AND TYPED OR PHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylme Phana




