May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P04000068340 05-02-2005 90412 050 ***150.00
k;gﬂ[fgg“\?FiNANCIAL CORP.

Principal Place of Business

712 STHAVE BTH FL
MANHATTAN, NY 10019

Maiting Address

712 5THAVE BTH FL
MANHATTAN, NY 10019

14618101

A0 R O

2. Principal Place of Business 3. Mailing Address

Q875 NE 191 s7 STREET| 1875 NE 1977 STEEET
Suite, Apt. #; ete. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State C'% & State 4. FE! Number : Applied For
Fa ol i T4 - BM/A55 Not Applicable
Zip Caountry Zip Country _ . . $8_75 Additional
B%IYB US 23/ D O §. Cerlificate of Status Desired a Fee Required
8. Namsa and Addreas of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

SERBER, DANIEL J ESQ
TURNBERRY PLZ STE 801
2875 N E 191ST ST
AVENTURA, FL 33180

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha 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 obligations of registered agant.

SIGNATURE
Signature, typed o priniad name of registaced apent and tila 7 applicable. {NOTE: Repiskared Agent signahra roguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3} 3 pelete TiLE = E’Chanw [ Addition
NAME SOLNICKS, JAMIE VICTOR NAME SOLNICKS , JRME UCrDr 2
STREET ADDRESS | 712 5TH AVE BTH FL sreTARESS | 2.8 75 nNE /97 STREET SviTE 20D
tTY-5T-2F | MANHATTAN, NY 10019 eITY- ST-3P Aoverury £A , Fis 2R/ 50
ME O pelate 1113 Dohange (2] Adgition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2P
mE [ peletz TME Dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cety-ST-2¢ CITy-sT-2P
M 3 Delate TME Clchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P EITY-5Y-AP
TTLE 3 peate mE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-5T-BP
TITLE [ pelete TLE {JChange  [] Addition
RAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
et as if rmade under cath; that ¢ am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal

of the corporation or the recaiver or trustee emps
changead, or on an attachment with an address,

ad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like ampowered.

SIGNATURE: ,—“’;i e — 0y/>4hL ( gmf) 935 - & 95




