2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000058427

1. Entity Name -
ALMARVEN, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place cf Business T T

5008 OAKS RD., STE. H
DAVIE FL 33314

Mailing Address

5000 OAKS RD,, STE. H
DAVIE FL 33314

I

W0

il

r
2. Principal Place of Business _ | 3. Mailing Address ) i

Suite, Apt. #, efc, . Suite, Apt. 4, etc _ 1st MOORE CR2ED34 (10/04)
City & State - City & State 4. FEI Number Applied For
56-2362148 Not Applicable
Zip Cauntry Ze Country 5. Cerlificate of Status Desired 1 $8.75 addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) S Narne ) -
%OESE&VE-L%&C?&%'%% EF{,";EQNTHOUSE 104 Straet Addrass (F.J Box Mumber is Not Acceptabie)
g
MiaMl FLL 33131
City FL Zip Code

8. The above named enity submils this statement fer the purpose of changing Tts registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigatians of registered agent. . -

SIGNATURE — — -

Sgratufa, (ypad of preted nmg of regrstarad a_gém ahd Mfe"lf-aaphcankq NTTE T?’éd-;r;a_le_d Kpent signbture reguired whan rinstanngy DAYE

8. Election Campalgn Flnancing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0¢
Make Check Payable to Florida Department of State

10, ~  OFFICERS AND DIRECTORS I BTN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T, o T Doese K e _ [Otnange ] Addtion
NAME HERZBERG, ALBA NAMIE TS

STREET ADDRESS | 580 SABAL PALM RD. SIRFF | ADORESS o4/ 18/05-80102-n22 150.08
¢lTy-ST-2F MIAMI FL 33137 oIY-§1 4P

g O Defets il [ change  [J Addition
NAME RAME

STREF1 ADDRESS SIREET ADDRF 55

ciry. 51.7p Crv-S1- 4P

nn - [ Delete ; [l change [ Addition
NAM HAME

STRFFT ADDRESS STHEELADDRESS

GIfY-5T-AIp G oT- B

TITLE )} ] pelete T ) [Jchange [ Addifan
NAME _ NAME

STRELT ADDRESS STREET ADDRISS

CITY- ST 2P Y55 2P

it S O Delete T CJChange [} Addilion
NAME NAME

SIREFT ADDRESS SIREET ADDRLSS

cHy-sh e CITY-51-28

L 3 Delete BILE Clchange ] Addition
NAME WAME

STRFLT ADDRESS SIAFT | ADDRESS

Y57 2P Ty ST 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section i 19.07[3)(}, Florida Statutes. § further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that[ am an officer or director
of the carporation e the receiver optiSiee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an Address, with/All other ke empowered

SIGNATURE:

Davime Phane §




