2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 367193

1. Entity Name

OLD BRIDGE PARK CORPORATION

-
et

<3

Principai Place of Business

6605 SW 109TH STREET
MiAMI FL 33156

P.O. BOX

Mailing Address

2547

FT MYERS FL 33902

JUULJdY

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90218 009 ***150.00

00

SUNSTROM, WILLIAM
2548 BLAIRSTONE PINES DR.
TALEAHASSEE FL 32303

us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10"04)
City & State City & State 4. FEI Number Applied For
59-1353499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - Name

Street Address (P.O. Box Number is Not Acceptable)}

City pd

FL

ip Code

the obligations of registered agent.

SIGNATURE

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

Swgnature, typad of printad name of registered agenl and tills Il applcable

{NQOTE Regisiated Agent signature raguired when reinstaling)

DATE

9. Electicn Campaign Financing $5.00 May Be
" Trust Fund Contribution,  []  Added to Fees
ke C
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e . C T Delete THLE Chairman Emeritus Q{Change 3 Aadition
NAME SCHENKMAN, JACK NAME
STREET ADDRESS | 6605 SW 109 ST. STREET ADDRESS
ony-s180 . [MIAMI FL CITY-ST-7P
e ol |ST O Delete e [Jchange £ Addition
MME o | SCHENKMAN, MIRIAM NAME
SIREET ADDRESS | 6605 SW 109TH STREET SIREET ADDRESS
CITY-SI-2IP MIAML, FL 00000 CITY-SI-2IP
Tt ovP - 7 Delete TTLE Executive Vice President BcJ Change [ Addition
HAME SCHENKMAN, MICHAEL MAME
STRCET ADDRESS | 6605 SW 109TH STREET STREET ADORESS
Cli-51-2°  {MIAMI, FL 00000 CITY-SI-2P
WILE P ] Delete Te P . . . ] change  {J Aadition
‘ resident & Chief Executive

NAME SCHENKMAN, JOEL NAME Officer
STREET ADDRESS | 6605 SW 109 ST STREET ADDRESS
Y- s1-2IP MIAMI FL CITy.SI-2IP
miLE ' O Defete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-Si-2IP CITY-SI-7P
TIRE [ Delete THLE [ change  [7) Aduition
NAME HAME
SIREET ADDRESS SIACE] ADORESS
CITY-SI-2P CITY-S1-7P

changed, or on an attachment with arfa

SIGNATURE:

2/17/05

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as require

ress, with all other like empowered.

v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239-543-1005

SlGNéiIRE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote

Daytrna Phono 4




