) 2005 FOR PROFIT CORPORATION o

L ANNUAL REPORT

FILED
... . Mar 03,2005 8:00 am
Secretary of State

DOCUMENT # M27414

1. Enlity Name -, LT Ty
PARK HEATHCOTE INC S R

03-03-2005 90171 038 ***150.00

Principal Place of Business Mailing Address

40025095

~HOGREENE-STREEF— ~H3-GREENESTREE
~NEWYORIC -4 EeE- ~NOWYORKC N5+
é. Principa! Place of Businass 3. Mailing Addrass

04 Ocean Drive 804 Ocean Drve,

IR AR

Il

P

ongepaEs Shas e - 02102005  Chg-P . GRZE034 (10/03)

City & State Ciry & State 4. FE! Number Applied For
Mlaml Beach FL Miami ‘Beach, FL 59-2708103 ot Applicable
3 3ZF3 9 d: éuAntry 3251 39 L?%“Rtry 5. Cerlificate of Status Desired [ geaa'gi 1'3:’:‘;""“5'

6. Name and Address of Current Registered Agent ) 7. Name and A of New Re ed Agent
B Narne i
COURTNEY, MARLO
-G50-0CEAN-DRIVE- Street Address (P.Q. Box Number is Nat Acceplatla)
MAM-BEHA—33435- - ; i
- L 2nd Floor.. - .. .- - T T
- o d City, o A | ZpCode
Miami Beach : FL

the obligations of registered agent.”

SIGNATURE

. The above named entity subrruls 1h|s statement for the purpose of changing its Jegnslerad office or registered agent, or both inthe State of Florida. | am familiar wnh and accept

Sgnature, typed or prinied narma of registered agert and lite Il applicabls,

{NGTE: Regislovad Agent Bignatura fequirpd whan reingiating)

DATE

jp—

“—FILE' NOWI! FEE IS $150.00

= 9. Blection Campaign Financing —_~~  $5.00 May Be

After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution: Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PTD , O Delete Tme B crange [ Acition
nME | GOLDMAN, ANTHONY . : HAME = -
STREET ADDRESS |—+09-OREENESF~- SR ST STREET ADURESS 804 Ocean DrJ.ve, 2nd Floor
CIY-ST-20 | WEW-FORIG-NY- : . CTY-SE-ZP. . |- Mlam:L Beach, F1 33139--
e D3 (] peters e ) - Rchanoe- [J Aodition
NAME - GOLDMAN, JESSICA : NAME I A : L . 1
STREET ADDRESS | BEFOICEAN-BRIVE smeersooness | 804 QCean Drive, .2nd Floor
oS- LAMAMIBEAGHKRL— CY-5T-7P Miami Beach, FL 337139
TME O petete TMLE - - - O Crange [ Addition
NAME NAME — . -
STREET ADDAESS STREET ADDRESS
cry-s1-o9 Civy-5T-2P .
TME 7 Delete TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CIY-§1-Bp ) T = - — -~ ~Fouvisrap— |- e S e T
TME U Delete me O Change - [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
ciry-s1-2p CITY-S7-2F
TME O petets TiLE [J Crange [ Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-7iP CITY-ST-3P

12. | hereby certify that the infor
indicated on this report [
oi the corporaﬂon or the/receiv r

like empowered.

s not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further centify that the information
rate and thal my signalure shall have the same legal ellact as if made under oath: that | am an officer or direcior
ecute this report as requirec by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 111

oa[]oS Hs-s3um )

OF SIGNING OFFICER OR DIRECTOR

D:y!l'nll"ml'




