~.-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 627357 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
FINVARB REALTY, INC.
Principal Place of Business .. Méiiin.g Address
9425 HARDING AVE, 8425 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154 S
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State , City & State ' 4. FEI Number ' Apphed For
59-1976435 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired [} $8.75 additional
Fee Required ) _
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _

Name

KAHN, DONALD .

627 71ST STREET Street Address (.0, Box Number is Not Acceptable)

MIAMI BEACH FL 33141

Ciy FL Zip Code

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

SIGNATURE - . - . e e I i e
Signature, typed of primted aame of registared agont and tia f applicabla. {NQTE. Regrstered Agenl S:gnalwe requed when renstatmg) DATE
. 1" . R T T L Y B
FILE NOW!!t FEE IS.; $15Q.ﬂq . 8 9. Election Campaign Financing $5.00 may Be
Atfter May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, 1 Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS . 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11° ~
TITLE PD [ Delete THLE [ change [ Addition
HAME FINVARB, HELEN NAME e
UOODO0023e24

STREET ADDRESS | 8425 HARDING AVE. STREET ADDRESS Py ¥ = I
oS B | SURFSIDE FL 33154  Jomvsiae 02/02/04-80033-019 150, _U;l_
TITLE 71 Delete HILE [ Change  [O] Addition
MAME NAME
STREET ADORESS SYREET ATIDRESS
GITY-5T-ZP CITY-ST-2IP B
THLE . 3 elete TITLE [ Change I Addition
HANE HAME
STAEET ADDRESS STAEET ADBRESS
CITY-51-2P CITY-ST-2P
THLE 3 Delese TILE {3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- ST- 2P oIry-S7-2IP
TilLE [ Delete THHLE [ Change [ Addilien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CY-ST- 207 CITY-ST-ZiP
fILE ] Detete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P | ovesrae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3}), Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or frustee empowsgred to execute this report as required by Chapter §Q7, Flarida Sta?utes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachy it/an address, lhe like emgowered. /élg = AVA,
SIGNATURE: M Pz asn /T /ﬁva}/ 305 -86/-3333

Daytme Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




