2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 2005 8:00 am

DOCUMENT # F04000004037 Secretary of State
" Endblame 05-04-2005 90165 038 ***150.00
KIMCO MISSION BELL 1124, INC. o '
Principat Place of Business Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD TTTAaTVURY
s T Hll”ll ”H ||w |||“ m" “m llmll“l ||“I |||“ || || m |I || H“l
AN) Piincipal Place of Business 3. Mailing Address
o |
-~ Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MCORE CR2E034 (10!04)
‘j City & State " City & State 4, FE{ Number Applied For
3 90 - \2) \ \ i B')r' Net Applicable
Zp Country ap Country 5. Certificate of Status Desired .| ?eae'gesql‘;?:é”“"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
1200 SOUTH P"I‘?EN}SSLYASJSBAOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prnled name of registarad agsn! and tile il apphcabls {NOTE Regsterad Agsnl signature required when reinsiating) . DATE
FILE NOW!! FEE IS $150.00 . N .

After May 1, 2005 Fee Will Be $550.00 > $,'3§f‘;3n‘§fg‘§:;?gu§':§“°'“5 ffdgqo";?;fe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE oC 7 Delete TITLE [J Change ] Addition
NAME COOPER, MILTON HAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
CITY-S1-21P NEW HYDE PARK NY 11042 CITY-5T-2P
TILE DP [ oeiets NILE [ change ] Addition
NAME FLYNN, MICHAEL J NAME
STREET ADDRESS [ 3333 NEW HYDE PARK ROAD STREET ADDRESS
CITY-S1-21P NEW HYDE PARK NY 11042 CITY-ST- 2P
TITLE Dve O oetete TME [ Change [ Addition
NAME HENRY, DAVID B NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
CIry-S1-21P NEW HYDE PARK NY 11042 CITY-51-2P
e v Bthrete L y < \ Weadec [ Change <X\ Adaition
NAME FLEISHAKER, AARON NAME ranonee SEN QC
STREETADDRESS | 3333 NEW HYDE PARK ROAD STREETADDRESS | 2, XY, e, \'\»\\@Q QC\ _
oTv-sT-2P |NEW HYDE PARK NY 11042 s | aeus Wl R0 WY WM Y
TTLE v 1 Delete TILE [ Change [ Addition
NAME FRIEDMAN, JERALD NAME
STREET ADORESS [ 3333 NEW HYDE PARK ROAD STREET ADDRESS
cry-si-zp | NEW HYDE PARK NY 11042 CIrY-Si- 2P
TILE v cﬁ’peme s [Jchange [ Acdition
HAME CAPUTQ, THOMAS A NAME
STREET aDDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
CITY-S1-2IP NEW HYDE PARK NY 11042 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ther like empowéted.

SIGNATURE:

E OF SIGNING OFACER OR DIRECTOR

SIGNATURE mn&wgﬁ’on PRINTED M




