4 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 05, 2004 08:00 AM
DOCUMENT # 367193 £IE% Secretary of State

1. Entity Mame
OLD BRIDGE PARK CORPORATICON

Prinsipal Piace of Business Maiting Address
6605 SW 10GTH STREET P.G. BOX 2547
MIAMI, FL 33156 FTMYERS, FL 33802 S

AT EARTEARRTRINIE

01052004 No Chg-P CR2EQ34 {10703}

DO NOT WRITE IN THIS SPACE o R o FopIea T

59-1353409 Nat Agplicable
6 $8.75 Additionat
§. Cartificate of Status Deslred 0 Fee Reauired

6. Name and Address of Current Registered Agent

5545 B ATRETONE PINES DR, DO NOT WRITE
TALLAHASSEE, FL 32303 'N TH'S SPACE

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

SHGNATUR
Signatura, wped ar printed nama af registered agest and e ¥ applicazble (NOTE Ragistered Agert signatuta ceqeudrad wnen refnsiming} CATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will bs $550.00 Trust Fund Contribution, I3 AddedtoFees
10. OFFICERS AND DIRECTORS { - e
THLE c
NARE SCHENKMAN, JACK
STREST ADDAESS § 6605 SW 108 ST.
CRY-5T-TF 1 MIAMI, FL 00000163835
TR ST - D4/OEAD4-80084-012 150,100
NAME SCHENKMAN, MIRIAM

STREET AOORESS | 6605 SW 109TH STREET
Civy-57-2P MIARL, FL 40000,

HRE DVvP
NAME SCHENKMAN, MICHAEL

STREFY ADDRESS | 86805 BW 109TH STREET
CRY-ST-BF MEAM!, FL 00000, ) T DO NOT WRITE

::::E ECHENKMAN. JOEL | IN TH IS S PAC E

STREET ADDRESS | 6605 SW 108 8T
CIFY-ST- 2P MEAME, FL

TITLE

NAME

SIREEY ABGRESS
GRY-ST-2tF

TIRE

NAME

SYREET ADDRESS
GrY-ST-2F

12. § hereby cestify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fionda Stamtas | further certify that the information
indicated on this repaort or supplemental report is irue and accurate and that my signaturs shall have the same legal etfect as if made under cath, that | am an oificer ar director
of the corporation or the soceiver or lusice empowered to execute this repan as required by Chapler 607, Florida Statutes, and that my nams appears in Block 10 or Black 11 i
changea, of on an attachment agdidress, with all other like smpowarad.
He gy

SlGNATURE:.)(
B!WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats {Dayime Phooe #




