2004 FOR PROFIT CORPORATION
+. ANNUAL REPORT {AR)

ol

DOCUMENT # P00000063561

1. Entity Name

KIVAR, INC.

Principal Place of Businass

9719 PORTA LECNA LANE
BOYNTON BEACH FL 33437 |

Mailing Address

9719 PORTA LEQONA LANE
SgYNTON BEACH FL 33437

2. Principal Piace of Business

3. Mailing Address

I

Hil

Suite, Apl. 4, eic.

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90045 023 ***150.00

|

i

I

sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number ] Applied For
65-1 029027. Not Applicable
Zi Zi - C .- : it
P Country P ourlry 5. Certificate of Status Desired £l $3.75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

" ARJUNE, VADEWATIE
9719 PORTA LEONA LANE
BOYNTON BEACH FL 33437

Name

Street Address (P.0O. Box Nurnber is Not Acceptable

)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE b/ #'/\""“’ VAbewaTie

ARTUNME

PRESLAEM‘P

OM-. 0.0

8. The above named enlity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fidrida. | am famitiar with, and accept

Signatura. h,'pe{{g printed name of registered agent and titte d applicabla.

(NOTE: Registered Agent signatura required when rainstating)

DATE

8. Election Campaign Fir
Trust Fund Contributio

ancing

$5.00 May Be
n. O Added to Fees

0. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

TITLE P [ pefete TILE [J Change [ Addition
NAME ARJUNE, VADEWATIE NAME

SIFEET ADDRESS | 9719 PORTA LEONA LANE STREET ADDRESS

ory-st-zp |BOYNTON BEACH FL 33437 CITY-ST- 2P

TLE VP [ Detete TTLE {1Change ] Addition
NAME ARJUNE, BRIDGELALL MAME

STREET ADDRESS | 8718 PORTA LEONA LANE STREET ADDRESS

TY-S-2F | BOYNTON BEACH FL 33437 CITY-ST-2IP - -

TIME 1 celete TITLE [ Change [ Additian
NAME NAME

TSTREETADDRESS | == — - & =¥ =w——— - - - e - STREET ADDRESS R il STTNIEIL U SSOE-SS ey Chu e S
CITY-SI-71P ) CITY-ST- 2P

TITLE 3 Delete TME [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-ZIP

LE [J Delate TILE [ Change  [1 Addition
NAME ) . NAME . .

STREET ADDRESS| + " foLil SIREET ADDRESS " ) '

CITY-ST-2P SR CITY-§7-2

TILE 2 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-S1-2IP

b’ .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes.
indicated on this reporl or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam
changed, or on an attachment with an address, with all other like empowered.

OA-'« Cl!. O

| further certify that the information
path; that | am an officer or director
2 appears in Block 10 or Block 11 #f

LHi- 73 -35I0

SIGNATURE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




