2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2004

DOCUMENT # 746078

1. Entity Nama

THE PROFESSIONALS' BUILDING OF KEY BISCAYNE,

INC. .

Principal Place of Business
50 W. MASHTA DR,, SUITE 2
SUITE 4

KEY BISCAYNE, FL 33149

Mailing Address

50 W. MASHTA DR., SUITE 2
SUITE 4
KEY BISCAYNE, FL 33149

2. Principal Place of Business

50 W. MASUTA DR.

3. Mailing Address

50 X. MASGUTA D&.

8:00 am

Secretary of State

03-03-2004 90021 046 ****61.25

J2V1i4Jos

W

é‘ﬁ :f‘t;gm- %Slﬁzlﬁé emu- 02162004 Chg-NP CR2E037 (10/03)

City & State City & State ) 4. FEI Number Applied For
KEY BI190ANME, FLo KeEN BISCAYMNE, FL 59-2126150 Nol Applicabl
Zip Country Zi Countty » L $8_75 Additional
53 ( L{- d‘“ . 5£ t L.‘. q 5. Certificate of Status Desired O Fes Required

~ . - ——§,-Name and-Address of Curront-Registered Agoni- ~ -~ - - - — . .7.:Nama and Address of New Registered Agent
: Name

ROBERTS, NORMAN T., ESQ.
50 W. MASHTA DR,, SUITE 4
KEY BISCAYNE, FL 33149

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

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 Florida, | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Slgnature, typad o printed name of registerad agent and title ¥ applicable,

b

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

A
) Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
“ Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE sSD O delete TIME O change 1 Additio
NAME ROBERTS, NORMAN T. NAME
STREET ADORESS | 1121 CRANDON BLVD #E408 STREET ADDAESS
CAY-ST-2P KEY BISCAYNE, FL CITY-S7-2IP
TIRLE PD O pelete TITLE [ Change [ Additia
NAME ‘LANCASTER, KENNETH NAME
STREFT ADDRESS | 155 OCEAN LN. DR. #304 STREET ADDRESS
STY-ST-2IP KEY BISCAYNE, FL CITY-ST-1iF
. TMLE T . O pelete e e O change. .} Addiiio .. -
NAME LANCASTER, ROMY Z. NAME :
STREET ADDRESS | 155 QCEAN LN. DR, #304 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL CITY-§T-2P
TITLE O velete ME [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O petete TITLE [ cChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TME O belete TITLE O change [ Additio
NAME NAME ' i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07}3)[0. Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatwe shall have the seme legal e
of the corporation or the raceiver or trustes empowered 1o execute this re|

changed, or on an attachment with an dddress, with all oher ligh empowered. -
SIGNATURE: / 6@% m ;/

fect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X Q-16-0F

Daytime Phore #

TR ETE LA CASTELD PP E= =L



