2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151199

1. Ertity Name
ONE BAL HARBOUR 186G, ING.

Wailing Address

2999 N.E. 193 STREET STE 900
AVENTURA, FL 33180

Principal Flage of Businass

2999 N.£. 191 STREET STE 900
AVENTURA, FL 33180

FILED
May 02, 2005 08:00 AN
Secretary of State

BN

CR2E034 {10/03)

TN

DO NOT WRITE IN THIS SPACE

04212005 No Chg-P
4. FEl Number Appliad For
54-21358331 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired | Fes Raguired

6. NarnE; @'Addr?ss of Curren! Hegistered Agent
SCHIFFMAN, ADAM R ESQ

2999 N.E. 191 STREET STE 900

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named efility submiits this statemient far the purpase of changing Its registered office or registered agett, or both, in thiy State of Florida, 1 am famifiar with, and accept

the obfigations of registered agant.

SIGNATURE

Siprature, typad or printed name of regislared agsnt and litke # agplicable

- =~ [NOTE. Regislared Ageni signatlre required when rolmmalingy -

DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.0G
S $15 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. = OFYICERS AND DIRECTORS

T

DPTS
SCHIFFMAN, ADAM R ESQ
2999 N.E. 191 STREET STE 960

TTLE

NAME

STREET ADORESS
Civy-ST-2P

AVENTURA, FL 33180 )

TIME

NAME

STREET ADDRESS
Gy -sT- 2P

TILE

HAME

STREET ANDRESS
CIvY-51-2P

fimne

NAME

STREET ADDRESS
GiTY-§T. 2P

TME

HAME

STREEY ADDRESS
CiTY-ST-2P

g

NANE

STREET ADORESS
CTY-57-2IP

} LH}E?{_.‘!JL“BJS*%
(5/04 /A05~80058-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certiy thal T ﬁw information supphied Wih this filin
indicated on this repont or supplemental report is rue g
of the carporation or the recelver or lrustos empowe;
changed, or ¢n an attachment with an address.

SIGNATURE:

lo execuid Ihis repont as reguired by Chapter 807,
all other hke gmpowered

Gt galily for the exémﬁhon stated in Saction 119,
couraig and that my signature shall have tha samme legal &f

D’.’F‘){'} Florica Stetutes. | further certily shat the information
tecl as if made under cath, that § am an officer or director
Florida Statutes, and that my name appears in Block 10 or Block, 11 if

SIGHATIRE AND TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Deylime Phcrg # -

Y/ 21l or

o= S S



