2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 505007 R Jan 23, 2004 08:00 AM
Secretary of State

1. Entity Name

THE TIMES OF BAL HARBOUR, BAY HARBOR,
SURFSIDE, INC.

Principal Place of Business Mailing Adcrass

9225 COLLINS AVE, 9225 COLLINS AVE.
704 704

SURFSIDE, FL 33154 SURFSIDE, FL 33154

(AL PR LK LRI

B T R A O T 2 e g

01062004 No Chg-P CR2EQ34 (10/03)
QQ NGT waiTﬁ kN TH!S ﬁpACE L .1 4. FEI Number ’ Applicd For
’ 59-1693250 Not Applicable
5. Certificate of Status Desired O Ei‘;gnﬁdr:é“o”m

8. Name and Address of Current Hsgislérod Aﬁent —

compETER DO NOT WRITE
SURFSIRE, FL 33154 SN TH?S ﬁpﬂﬂﬁ

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe cbigations of registered agent -

SIGNATURE . -
Signarae, typed or poftiec name of ragreinred anent and wtie § applicabie NOTE: R d Agem s redquired when reinstating} . DATE
FILE NOWIN FEE I8 $150.00 §. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Added o Fees
10. ~ OFFICERS AND DIRECTORS | T
= 5 ! _ L . P
RAME LCOHN, PETER .. . .. ..
STREET ADDAESS | ©226 COLLINS AVE. #704 . Uﬁﬁﬂﬂﬂgiifﬂﬁi o
T S e D1/23/04~B0035-D12 150,00 |
— — ) o i - . ,
HAME
STREET ADDRESS
CiTY-87-ZP
HAME

e DO NCT WRITE

we | - IN THIS SPACE

STREET ADDRESS
CY-57-2P

TILE

HAME

STREET ADDRESS
Ciy-g1-20

MANE
STREET AODRESS
Civy-§T-2P

12. | hereby certify that the infarmation suppliec with this filng does not qualify for the exemption stated In Section 1 IQDT&:&}G}. Flarida Statu:es. 1 further cestily that the informafién
inccated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef'ect as if made under oath, that 1am an officer or director
of the corporation or the receivers or trusiee empowesed 10 execule this report as required by Chapler 607, Florida Statules, and that my name appears In Block 10 or Block 11 i
changed, ar on an an@ﬂenr wilh gn address, with all other fike empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caytrmo Phone ¥

SIGNATURE: \ul, ETER e \\!au-:ff 2004 205806600



