| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000142922 04-30-2004 90214 033 ***150.00

1. Entity Namg
ONE BAL HARBOUR 8F, INC.

Principal Place of Business Mailing Address

> V' 94073664
W 3:7!i; -7:/;3;:%.@@/— '

770 ora /4
e ek ot Btz | NHANI

Suite, Apt, #, etc, _ Suite, Apt. #, etc. 03182004 Chg-P CAZE034 (10/03)
City & State City & State 4, FE! Nuymber Applied For
; -37 7 3 0 ? Not Applicable |
ap Couniry Zip Country 5. Certificate of Status Desired 1 $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f73 4 L )
senremansranEESy DowatD T, £ihp ESo. DoVAcD J E) £5H)
RSN TS TS S E900- - Street Address (P.O. Box Number is Not Acgeptable)
Ri177-711 STREE 2/7~7) STREEZ7

AN A e 2 5
- (Miani Beach, Ffaggﬁzﬁ MINITE  BEAcs

City EL | ZipCode 5/Y)

8. The above namad entit ity submits this statement for the purpase of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar wnth and accept
the obligations of reglsteFé'd agent.

SIGNATURE o
N Signature, typed or printet name of registered agent and utle if pplicatle, [NOTE: Registerod Agent signature reguired when reinstating) DATE
S, FILE NOWIN FEE é 5150_ 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee‘\mli be 5550 00 Trust Fund Cantribution. [0  AddedtoFees
C GFFJCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPTS ';a Delet THLE [ Change [ Addition
A m—%ﬁn—n—e&a "Degwacd> %»EN '?551— e
¥TheET AQDRESS ms-ﬁmsﬁ:oee 317771 STRSE[ L st ovness
UTESEZE | awanmemgReeaaise mi B ach , FLA CiTY-5T-20P
e T 23/4¢ O eeee O [ change [T Addition
NAME Cl NAME
STREET ADDRESS o SIREET ADDRESS
CITY-57-2P T e - - - cmr-sT-ap - c - - - .- - -
. .
TITLE Lo O oelete TITLE [JChange  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ pelete g O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2iP CiTY-S1-2P )
TITLE [ Delete TLE [ change [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-7IP CIvY-$7-2i7
INLE O Deigee - TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CrIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(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 Jegal effect as if made under vath; that | am an officer or diractor
of the sorporation or the receiver o trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: \— V 240, 0Y

SIGNATU* ND TYPED OR RRENTED NAME OF OFFICER CA DIRECTOR 7 Daytime Prone #

e R TR e e e R LT e D e e




