2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT #G23516 t Feb 09, 2006 08:00 AN
1. Entity Name
Secretary of State

BARRY KIVEL INC.
Principal Place of Business o Mailing Address .
4001 N OCEAN BLVD ! 4001 N OCEAN BLVD

PH B4
BgCA RATON FL 33431
U

1 GOV AR R

2. Prncipal Place of Busmess : 3. Mailing Address B o

I

Suita, Apl. #, eic, ' Suite, Apt. #, eic. ’ 15t MOORE CR2E034 (10/05)
‘ ) .

Cily & Siate o Cily & State i 4. FE Number ’ Applied Far
i 58-22563835 e Applicable

zp Country Zip Country 5. Certificate of Status Desired 3 $B'?5 Addfﬁonal
| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name
H

?@G%A{\? b‘%ﬂg?\ngLH\"D PHB ‘i Streel Address {P 0. Box Numbes is Not Accépiable)
BOCA RATON FL 33431 : =

E‘ City ) ) EFL Zip Code

8. The above named entity subruts this statement for the purgiese of changing its registered office or registered agent, or Both, in the Siate of Flotida. | am familiar with, and sccept
the: obilgations of registered-agent. ) .

|
SIGNATURE ‘

Lignatere yper of praoted name of tegesleed a'gmr and e ff apphicath: (NGTE Regisicied Ager signalure roquired M\er{?c‘\'iualmg) ' DATE

LS 7ot R A R - = = ==

FILE NOWI!! FEE IS §150.00 B
Afier May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Department of State -

2. Eizchon Campaign Fnanong $5.00 May Br
Trust Fund Contribution [ Addedio Fees

10 OFFICERS AND DIRECTORS 3 L2 ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
g P ! 3 petete e [ Change ~ T Aackic
RAME KIVEL, BARRY : $AHE

STRECT ADDRCSS | 932 PRINCETON ST : STRFET ADDRESS UDIDN042EE2

CIF-ST-IP {SANTA MONICA CA 80403 B ST 2 02/ 20/ 0080050023 150,10

e s o 7 Defele e DlChange [ Adiie
HAME KIVEL, BARBARA HAME

SIREETADORLSS {9327 PRINCETON 8T ! i STREET ADDRESS

UTY-$17P |SANTA MONICA CA 80403 | o757 2

e {AS B s . T L _ 0 Domnge  [Dawe
HAME KAGAN, RICHARD M HAME

SIREET ADDRESS | 37 TWEED BLVD. STRLEY ADDRESS

CI-Sh2P UPPER GRANDVIEW NY 10860 oaT-ST- _

TILE ! 3 Delete i3 Flchange [ auss
NAME ) MAME

STREET ADDRESS | SIRFET ADDRESS

CITY-53- 2P 3 eHY-§T-21p

Tl ; 7 etele RnE Do i
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$1-2IP ) CiTY-5T- 2P

une ) ' 3 Dlele e Cloienge  [1Aa
HAME ‘ NAKE

STREET ADORESS ! STREET ADGRESS

oTY-ST.2p ‘ CiTy-ST-2ip

12. | hereby certify thal tre information supphad with this filing does nat qualfy for the exemptions coritained M Sectian 118, Florida Statutes” I further cartify that the MiGrmiation
inchcaied on s report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath, that | am an officer or direcl
o the corporation or the recenver or rusta empowsered (o execute s repon as required by Chapter 807, Florida Statules; and that my name appaars in Biock 10 or Block 1
i changed, or an an attachment with an address, with alf other like smpowered.

SIGNATURE: >3

FIRER OR DIRECTOR

l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




