LA B ) V)V

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secreta]‘y of State
ANNUAL REPORT 05-02-2005 90984 008 ***150.00

DOCUMENT # P04000067509

1. Entity Name
ARBOUR FINANCE CORP.

TUUVI VY 3w

Principal Place of Business Mailing Address
712 5THAVE BTHFL 712 5THAVE BTH FL
MANHATTAN, NY 10019 MANHATTAN, NY 10019
= VMR ORI
A5 TE pe 18,57 SRBREET| 2895 WE /957 STREET , -
Suite, Apt. #, etc. 0 Suite, Apt. #. etc. 300 04012005 Chg-P CR2E034 (10v03)
City & Stater City & State 4 4. FE) Number Appliad For
,{,’E/gyy TURA Fie M?V?T/AEA 3 Vi~ B4 IASY Not Applicable
33 /50 s ®aas0 | O™ ys | s cmieesaisawees O FBTS Magtona
8. Name and Addreas of Current Registered Agent 7. Name and Addmess of New Reglaterad Agent
Name

SERBER, DANIEL J ESQ
TURNBERRY PLZ STE 801 Street Address (P.0. Box Number is Not Acceptabia)
2875NE19M1ST ST

AVENTURA, FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Stgnature, typed of prinied neme of registered agent and litte if applicable. (NOTE: Regiswwad AQen tigriah ra racuired when rarstating) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. CFFIGERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TLE P AChane [ Addition
HAME SOLNICKI, JAMIE VICTOR NAME SoLMIiCcKe , UpmiE VDR
STREET ADORESS | 712 5TH AVE 8TH FL SREETADDESSS | 2@ 7S VE T /9 s sTResT #8060
GrSTIP [ MANHATTAN, NY 10018 oiTY-57-2¢ PUENTVRA  , Foe 33/ 85D
TmE D [ elete TE =) 50 PCarge ] Addtion
NAME NAJDORF, MIRTA NAME NAJTEORFS N2 Th
STREET ADDRESS § 712 5TH AVE 8TH FL STEETADORESS | 2B TS AJE 79/ Si SIREET K Ro0
emv-sT-ap | MANHATTAN, NY 10019 oY -ST-2P pven Tvs | Fa 23/50
e D 3 pelete TIME B 7 ATane [ Addition
HAME SOLNICKI, ALAN NAME Splwickr ALAN -
STREET ADDRESS | 712 5TH AVE 8TH FL STETAOORESS | D& 7S NE /8y AT sTRCSE/ ?‘—‘Ra{)
cry-sT-2¢ | MANHATTAN, NY 10018 Ciry-g1-2P BUENTVLA Yy Fo. 2380
TLE 3 Delate THLE [Mchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P cAvY-51-2P
me 3 Detats TME Ccrage [ Aadzion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME O Detete TTLE O crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CMY-ST-2P LHY-S7-3P

12, | heraby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exgee this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther empowered.

SIGNATURE: _————= > 04 2900 _ é&lj 9347-6951~

A e—
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Oaytiva Phone #




