2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P98000003977

1. Entity Name

9301 EAST BAY HARBOR, INCORPORATED

04-11-2005 90145 041 ***150.00

Principal Place of Business

1000 BRICKELL AVE.
SUITE #905
MIAMI, FL 33131

Mailing Address

PO BOX 45-2124
MIAMI, FL 33245

2. Principal Place of Business 3. Mailing Address

IO 0RO

Suite, Apt. #, etc. Suite, Apt. 4, elc.

01052005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
65-0813683 Not Applicable
__Z‘up — e ———— C?? Trj . 7 - ._KC,OE ntry e _|_5..Conrlificate of Status Desired ——I] $§7,5_ Additional _ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SARAFAN, RICHARD
100 SOUTHEAST 2ND ST. 36TH FLOOR
MIAMI, FL 33131

Streel Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent,

SIGNATURE

Signalure. typed or printed rame of registered agent and title it applicable.

(NOTE: Registered Agent signalure required when reinsialing) DATE

E]

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%

TITLE PD T Delete TITLE [ Change  [] Addition
NAME RODRIGUEZ, JORGE NAME

STREET ADDRESS | 1000 BRICKELL AVE., STE. 950 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP

TTLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-sT-29 CITY-ST-2IP

TI1LE ’ O pelete TTILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE 5 elee e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TITLE 1 pelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

EEETE T (. Oclete CTRE o " 7.7 "DOchange [ Addition”
NAME oo _ ' ' s LT TR IR : SRV
STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CY-5T-21P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢), 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

PES O PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

JOAEC RodR (g ‘/“?‘,/ LRES. ‘!;/ iﬁu"

Daytira Phone #




