2004 FOR PROFIT CORPORATION

_— ANNUAL REPORT (AR) FILED
DOCUMENT # 309307 -‘ Apr 28,2004 08:00 AM
1 Cotty Name - Secretary of State
KIMZAY QOF FLLORIDA, INC.

Principal Place of Business _. M;Ii;é A_d-d_r;s_s_ ~

3333 NEW HYDE PARK RD KIMCO REALTY CORP.

SUITE 100 P.O. BOX 5020

NEW HYDE PK NY 11042 NEW HYDE PK NY 11042

= S AN EL AT ERRAGLRAL AT
Suite, Apt &, elc Suite, Agt #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE!I Number " | Applied For

13-2587853 Not Appti?:able

zp “ountry Zp Country 5. Certificate of Status Desired 7 fﬁae'gilﬂid;”mal

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent L

Name

?gog%Rg%Régg\lN%Yggig Street Address (P.O. Box Number is Not Acceptatle) o
PLANTATION FL 33324 : —

City #i_-_l_Z!p Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and 'a?:'c'ept
the obligations of registered agent. o

SIGNATURE :
Signature, yped or pricted name of registared 2gont and fitke f apphcable [NOTE. Registerec Agenl signature requred when remstating) DATE
PR s
AHFIISAE N10V2le}1 T:EE i'S"?SOS.gg o 8. Election Campaign Financing $5.00 May Be
ermay 1, 4 F’? will be $550. : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE ) O oerets TTLE [ change [ Addition
NAME COOPER, MILTON NAME
STREET ADGRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS | I AL
CITY-ST-ZP NEW HYDE PK NY 11042 CITY-S7-2IF n4 kggg&g%%giiﬂgﬂc 1501,
TITLE VP T Delete HILE S [JChange [ Addition
NAME SCHINDLER, MICHAEL MAME
STREET ADDRESS | 3333 NEW HYDE PK, RD. 100 § st apomess
CITY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-21P
TITLE P [ Delete TLE ] Change 3 Acdilion
NAME FLYNN, MIKE HAME
STREET ADDRESS | 3333 NEW HYDE PARK RD., P.O BOX 5020 STRELT ADDRESS
CiY-5T-2P NEW HYDE PK NY CITY -ST-2IP
Tme T 7 elete TITLE ' T Change [ Addition
NAME COHEN, GLENN NAME
STREFT ADDRESS 3333 NEW HYDE PK, RD. 100 STREFT ADDRESS
CITY -ST-ZIP NEW HYDE PK. NY 11042 _J cnvstae
HTLE v 7 Deete e [Jchange [ Addition
MAME PAPPAGALLQC, MIKE NAME
STREET ADORESS |3333 NEW HYDE Pk, RD. 100 STREET AGDAESS
eIy -$1- 7P NEW HYDE PK NY 11042 1 CUTY-S[-2Ip
e v [ Deiete TE Ol change ] Addition
NAME YARMAK, JOEL | NAME
STREET ADDAESS [ 3333 NEW HYDE PK. RD. 100 STAEET ADDRESS
CITY-ST- 2P NEW HYDE PK NY 11042 CITY-57. 2P

12. | hereby certify that the information supplied with this filing does nat 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 directar
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blosk 171 if
changed, or on an attachment with a dress, withypll other like ergpowered.

SIGNATURE: Wmﬁ k/b\l : "\’71&?“\ Do A

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phaone #




