2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCNUM ENT # P96000104316 Jan 21, 2005 08:00 AM
1. Entity Name
retary of
FINEBUILT HI, INC. Sec eta yo State
Principal Place of Business . .I;Aafling Address T o o
9425 HARDING AVENUE 9425 HARDING AVENUE
RFSIDE FL 33154 SURFSIDE FL 33154 B N -
3
e R MOEREATAUAENR USRI
Sute, Apt. #, ete T Suite, Apt # etc.’ o 15t MOORE CH2E034 (10/04) .-
City & State City & State 4. FE| Number Applied For
65-0719089 Mot A;J_pi_icab?
ap Country ap Country 5. Cerlificate of Status Desired O ?g.g?qagg;ﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
| Name o —
gL’%\éAHRJEég&%EE-\Eé Street Address (P.C. Box Number is Not Acceptakle) ) ] 7j7
SURFSIDE FL 33154 -
City ) FL | Zip Code

8. The above named entity submits this statament for the purpose of chan g?hg its registered office or regi'ﬁér’éd agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . . —
Sigraturs, lypad o purted rame of tegistazad agent and lille if appleoabla (NOTE Ragisterod Rgent signature regiired when reinstatag) . DATE T
- o - T - - = ——
FILE NOw!! FEE 16 $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fet_a Will Be $550.00 TrustFund Contrbution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
L D ' 1 Delete THLE [Jchange [T A
NAME FINVARB, RICHARD NAME
SIEFET ADDRESS | 9425 HARDING AVENUE CIRFEL ADDHESS
t-sr-ap | SURFSIDE FL. 33154 f wriestear
n7Le D T O beiste’ i UILUUIEE7S [ Chénga [ At
et FINVARB, ROBERT | A 01/724/05-80024~016 15010
SIREFEADDRESS | ©425 HARDING AVE $TREeT ADGRESS
Culy- 5728 SURFSIDE FL 33154 1y 51-7P
tiLf ) 7 Detets me ) O change [ Asii
NAME HAME
STRFET ADDRESS SIREET ADDRESS
ClY-57- 2P CllY-S1- AP
UiE 3 Delete Ik O] Change [ Avdiit
HANE. hAME
STREET ADDRESS STREEY ADDRESS
CUY-ST-7iF GiY-ST-21F
i o Oouee | s ' [ chage [ Adtitc
NAME NAME
SIREFT ADDRESS SIFLET ADDRESS
CIY-ST-2IP iY-S1- 3P
Wit ' 7 Delele i - O Change
HAME HAME
STREET ADDRFSS ) STREFT ADDSESS
Y-S AP . : cHy-Sr-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(j}, Florida Statutes 1 further certify that the infofmation
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or direcior
of the corporation ar the receiver or r owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach ikall other like empowerad, -

SIGNATURE: -~ e ///?/a( (o) $51-3%2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalw Davirme Prono ¥




