2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGCUMENT # G23516 Feb 12, 2004 08:00 AM
i Eniy Hame Secretary of State
BARRY KIVEL INC. y
Principal Place of Business Mailing Address
4001 N OCEAN BLVD 4001 N OCEAN BLVD
PH B4 P B4
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, efc. Suite, Apt #, elc. MOORE CR2ED34 (11403 T
City & State Cily & State 4. FEI Numoer ' ' Aoplied For |
59”2253835_ Not Applicable
Zp Courtry Ze Couniry 5. Cerlificate of Status Desired [ ffe-gfq Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁASb%REhAONLBL%D PHB4 Sirest Address (P.0. Box Number s Not Acceptable)
BOCA RATON FL 33431 =
City FL ¥ Zp Code

8. The abiove named entity submits this statsment for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE s .
Signatura. typod o2 printed name of registered agont and bt if apphcable (NQOTE. Ragpstered Agent srgnalure requersd when reinstating) DATE
FILE NOW!!! FEE IS $150.00, ' .
After May 1, 2004 Fee will be 855000 S et o aotion % o 35,00 ey e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME F 2 Celete TME [ Change [ Addition
HAME KIVEL, BARRY HAME .
? NIETRIN i g
STREET ADURESS | 932 PRINGETON ST STREET ADTRESS . IUU‘%U{}J[I#Bar [
GMY-ST.2P | SANTA MONICA CA 80403 _ - fonvstze 021 2/04-80074-005 150,00 3
ME S I oelete e [ Ghange  [J Addition
NAME KIVEL, BARBARA NAME
STREET ADDRESS 1932 PRINCETON ST STREET ADDRESS
CITY-ST-2IP SANTA MONICA CA 90403 CITY-ST-2IP 7 o B
TIME AS 1 petete TILE [ Change [ Atdition
NAME KAGAN, RICHARD M HAME
STREET ADDRESS |27 TWEED BLVD. STREET ADDRESS
ciry-51-2ip UPPER GRANDVIEW NY 10880 ) R L )
TIHE 1 betete TILE [I Change " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-5T-2P
THALE [T pefete TITE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-ZiP o _ ]
TLE O3 celete TITLE [J change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certfy that the information
indicated on L%is report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chaptler 607, Flarida Statutes; and that my name appears in Biock 10 or Black 11 K
changed, or on an attachment with an add

I ss with all gfher ke empowered.
SIGNATURE: - (H b2 A1 f _ !,[Z’Dai,el.‘( 56/ 348 72373

Daytime Phona &




