2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # 746078

1. Entity Name

THE PROFESSIONALS' BUILDING OF KEY BISCAYNE,
INC.

“Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

50 W. MASHTA DR., SUITE 4
KEY BISCAYNE, FL 3314¢

Mailing Address

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

IRV EARECCR O

01202005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appﬁed For
59-2128150 Not Aprglij:‘?ble
5. Cerlificate of Status Desired | gese.gesq tﬁ't’i:;tional

6. Name and Address of Current Ragistered Agent

ROBERTS, NORMAN T, ESQ.
50 W. MASHTA DR., SUITE 4
KEY BISCAYNE, F1. 331489

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, In the State of Florlda, | am famiiar with, and accept

SIGNATURE . - — — - - o
Signature, typed ar prnled name of registered agent and e if applicabla. {MOTE. Registarad Agant signature mqui‘_‘rga when reinstating) ) . DATF — -
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTCRS _ i ) T - -

TIILE SD N - o

NAME ROBERTS, NORMAN T,

STREETADDRESS | 1121 CRANDON BLVD.,#E408

6r-sTIr | KEV BISGAYNE, FL uBnaa0zngt 10 o

e ©D MAc8A5-R0058~004 51,25

RAME LANCASTER, KENNETH

STREET AGDRESS | 155 OCEAN LN. DR. #304

Civy-ST-21P KEY BISCAYNE, FL

TITLE T - ———

HAME LANCASTER, ROMY Z.

STREET ADDRESS | 155 OCEAN LN, DR, #304

Crny-ST-21IP KEY BISCAYNE, FL o __DO NOT WRITE

TITLE - N T -

IN THIS SPACE

STREET ADDRESS

CiTY-ST-2P

e ) o i —

NAME

STREET ADDRESS

Cmy-ST-21p

T ' ’ o : o

NAME

STREET ADDRESS

CITY-ST-2IP

12. [hereby certiig
indizatad on |

changed, or on an attachment with 2 address, with all other ke empowered.

ihat the information supplied with this filing does not qualify for the exerriplicn statéd in Section 1 19.0§3iﬁ). Florida Statutes. 1 further certify that the infarmation
S repart or supplemental rapoit is true and accurate and that my signature shall have the same legal
of the corporatian or the receiver or frustee empawered to execute this report as reguired by Chapler 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

[l s 760§

fect as if made under oath; that | am an officer or director

SIGNATURE:

B . N

sl Y

/ N\ Dae Daytime Phone #




