2005 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR) _ - FILED

DOCUMENT # P02000016963 Jan 21, 2005 08:00 AM

1. Entty Name Secretary of State
ROBERT I. FINVARB, P.A.

Principal Place of Business "’ " “Mailing Address © i ' ’ v -
1065 KANE CONCOURSE 1065 KANE CONCOURSE
SUITE 201 SUITE 2
BAY HARBOR ISLAND FL 33154 BAY HAHBOH ISLAND FL 33154
Suite, Apt #, etc. h Suiie, Apt #, elc. ) 1st MOORE "CR2E034 (10/04)
City & Siate - City & State T 4. FEI Number Appliad For
01 05861 47 Not Apnlisabt:
ap Country e Country 5. Ce:tlﬁcate of Status Desired 1 $8.75 adaitional
Fee Required
6. Name and Address of Cutrent Registered Agent . j 7. Name and Address of New Registored Agent
Name ) T S —— e
FINVARB, ROBERT ' - - - A
1065 KANE CONCOURSE Street Address (P.©. Box Number is Not Acceptable]
SUITE 201 - —
BAY HARBOR ISLAND FL 33154 .
City FL t Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or reglstered agent, 6 both, in the State of Florida. | am familiar with, and accep-
the obligations of registered agent.

SIGNATURE : — . - — - - -
Signatuie, tpnd ot printed nama of regrslored agent and tile  applicable (NOTE Registarad Agent signature reofifrad when reiresiating} CATE T
T H y T b2 p R — - — -
FILE NOW! FEE !S 315000 9. Election Campaign Financing ~ $5.00 May &
After May 1, 2005 Fee Will Bo $550.00 . - Trust Fund Contribution.  [[]  Added o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D [ Delete TTLE [3 change [ Anain
NAME FINVARB, ROBERT | NAME
LTREET ADDRESS | TOBS KANE CONCOURSE SUITE 201 SIRET ADDRESS
oy ST-7P BAY HARBOR ISLAND FL 33154 Iy -S1-21P
i - ' [T Delete e D Changs ™~ [ A
NAME NEME
STREE ¢ ADDAESS SIRELE ABDRESS o
Y ST AP CHY - SE- 7P LIBONG0 8a325 S
: ——— — —01424/05-30074=012 150 A0 — -
e 7 Delete G “D Ehange - LJ Ayt
NAME NAME
STREET ABDRESS SIBHET ADDRESS
CITY-S1- 4P : Criv-81- 2P
e O Cetete  § o0t Dl change [ psi
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CitY-St- 2P
e A O oeete e " ‘ Derage 1
NAME NAME
SIREET ALORESS LIREE] AUDRESS
Ty st 10 CITY-ST- 2P
e Ooeete § e ' T T Dlchange I
NAME HAE
SIREFT ANDRESS LTREET ADPRESS
CIEY ST-2P S-S0

12. | hereby certify that the information supplied with this filin 3 does not qualify for thé exemption stated in Section [19.07{3)(1), Florida Statutes, | further certify that the Tnformition
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath, that ] am an officer or direc:
of the corporation of the racaiver or trustee empawered to execute this report as reguired by Chapter 607, Floridd Statutes, and that my name appears in Block 10 or Bloek 11
changed, or on an attachmen} with an adghress, with all other itke empowered.

Bobett Jonaer }-/8-05 R0 Feh- el

JATURE AND TYFED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale Daytme Prone ¥




