2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000039303

1. Entity Name

FINEBERG FAMILY HOLDINGS, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90284 017 ***150.00

Mailing Address
‘;?00 COLLINS AVE.

Principal Place of Business

5500 COLLINS AVE.
#701
MiAMI BEACH FL 33140

0t .
MIAM! BEACH FL 33140

A BV A LAV A

2. Principal Place of Business 3. Mailing Address

I

LA

Jl

SUITE 701
MIAMI BEACH FL 33140

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & Stata City & State 4. FEI Number Applied For
65-0748655 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
- : - A e—— e e o e o e - —=Name «-— -- - - -~ S e e
FINEBERG, GLADYS -
5500 COLUNS AVE. Stireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narned 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

Signature, typed or printed name of registared agent and title it applicable.

{NOTE: Ragistered Agent signatura reguired when reinstating)

$5.00 Mmay Bs
Added to Fees

9, Election Campaign Financing
Trust Fund Contnbution.

ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11.
me = [PD ] Defete TLE [ Change (] Acditian
NAME FINEBERG, GLADYS NAME
STREET ADDRESS {5500 COLLINS AVE. - STREET ADDRESS
CiTY-ST-21P MIAMI BEACH FL 33140 CIY-S7-2P
TInE [ Detete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SE-2F, | . ) i S
TILE O pesete TILE O Cnange [ Addition
NAME NAME

| "sTReeT AOpRESS T TR R [ 7V - T T e
CITY-ST-2IP CITY-S3-2IP
TITLE [ Dalete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE 1 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby certi
indicated on this repaort or supplemental report is true an

changed, or on an attachment with an address, with all other like er(lpowere

SIGNATURE: 34

that the inforration supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the informaticn
i s accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED uiufﬁ‘?lamun OFFICER OR DJFECTOR

S

7 Date Daytime Phane #

- e e A e oo - s

St = . Do e = =




