2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) | FILED

DOCUMENT # 627357 Jan 24, 2005 08:00 AM
1. Entity Name - Secretary of State
FINVARB REALTY, INC,
Principal Place of Business . T Mailing Addrés-s
9425 HARDING AVE. =z 8425 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154

Suite, Apt. #, etc, : i o Suite, Apt # alc. 15{MOORE CR2E034 (10f04)

City & State T City & State o o 4, FEI Numiber || Applied For

) 591976435 Not Applicable
Zp Country Zip Counity 5. Corficate of Status Desied [ $0-79 Additional
Fee Required
8. Name é@ddrass of Current Reglstered Agent _ o 7. Name and Address of Néw Registered Agent

Name

l's(g-}-l -[;J 1’ SD-I-OQI%ITE%% Street Address (P.O, Box Number is Not Acceplable)

MIAMI BEACH FL 33141 ——

City i FL Fp Code

8. The above named entity submits this statement for the purbose of changing its registored office or registered agent, or both, in the State &f Flarida. | am famifiar with, and accept
the obligations of registered agent. ) :

SIGNATURE

Sighature, typaa of prnted neme of rogistared agent and e ¢ applcable TROTE Rogistered Agant sighi-alhle required when rainsiaing} DAY
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD T : 1 Celete T Q-i 30194060 O change [ Addition
wie  |FINVARB, HELEN i 01 /2R 10 150 oo
SIREFT ADDRESS | 2425 HARDING AVE. “IREET AINRFSS
CIiY.ST-ZIP SURFSIDE FL 33154 G ST 2P
e ' S I Delete i D] change [ Addition
NAME NANL
STRF(TADDRLSS . T e oDiess
CiTy ST-nP oly-31-21P
e s ] pelete it ' (] change [ 3 Addifion
NAME NAM:
STRELT ADBACSS SIREET ADORESS
LY. S7T-2P oy-s1-2p
g - 7 elste i [JCkange [ Addition
NAML NAME
STRCET ADORESS STREET ADDRESS
CiY-S.2p CiY-S5- 4P
it S N J elete iane s D change [ Addifion
NAMI MARE
STRECT ADDBESS . SIPLE T ADDRESS
oIy ST-2IP Y-Sl 2P
it 7 pefete it [ Change [ Additioi
NARF HAME
SIREET ADDRESS ’ SIRIE| ADDRESS
CITY §1.2P oSt 2

12. | hereb;,_» certify that !he_informéﬁo-h_ﬁpblié&iiwm this filing does not qualily for the exemption stated in Section 119.07{34M, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that| am an officer or director
of the corporation ar the féCeiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other OWere. -
SIGNATURE: - /905 Fos -Fe/3333
VGNING OFFICER DR DIRECTOR Cas Daytme Prona £




