2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— —— - ; 4 . .
DOCUMENT # 505007 Jan 28, 2005 08:00 AM
1. Bty Name Secretary of State
THE TIMES OF BAL HARBOUR, BAY HARBOR,
SURFSIDE, INC.
Principal Place of Business - I\Eiling!A&d?ess o o
9225 COLLINS AVE. 9225 COLLINS AVE,
704 704
SURFSIDE FL 33154 SURFSIDE FL 33154
i s W 1111111111411
Suite, Apt. #, etc ) ) B Suite, Apt. #, etc. . ) . ,- T 1st MOORE CR2E034 (10[04)
City & State ' i City & State T | 4. FEI Number ' Applied For
59-1693250  [TretAppleasis
Zip Cauntry Zip Country 5. Cerlificate of Status Desired [ gigﬁl Lﬁ?:énonar
6. Mame and Address of Current Registered Agent o 7. Name and Address of New Registared Agent
T Name ST =
gg)zlgNC'gEElﬁl% AVE. #704 Street Address (P.0. Box Nurnber is Not Aczeptable) T -
SURFSIDE FL 33154 — —_— — - =
City T ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE —_— ———— ———— - — — e
Sigraturg, typad o paniad same o fagistatad dgent and Iike o appicable {NCTE Reg d Agen s ci whian enslabng) . . = TATE o

'FILE NOW!Y FEE IS §150.00

After May 1, 2005 Feo Will Re §550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Fhancing  $5.00 May 8
Trust Fund Contribution. T3 Addedic Fees

10. CFFICERS AND DIRECTORS . .. . _f 11 ADDINCGNS/CHANGES TO OFFICERS AND OfRECTORS TN 11

I P . [ peleie Hit Tl Change [} Addition

NAME COHMN, PETER NAME

STREET ADDRESS 9225 COLLING AVE. #704 SIRIETADORESS

arv-st-iif (SURFSIDE FL 33154 cttv-S7- 2P o TS T s ———
- e RO L T —_—

e . Comee  foe (1 FRRAIR-BNE3-01T AR, o Adfen

SIREST AQERESS SHREET ADDAESS

GY-S1- 5P AN

THLE 1 petete TILE [ change [ Additian

HAME HAME

STREET ADGRESS SIREE] ADDRESS

ENY-S1-2F CITy-Si- 4P

fiftE ' Cloeete  § wi ' O Change ] 4ddition

KANE AN

STAEET ADDRESS STRECT AGDRESS

Y513 § ovesize

foitE C Oodes L - [ thange ] Addifion

HAME RAME

STREET ADDRESS STREET ABORESS

CITY 51219 CIIY-S1. 7P

e T Dt T O change [ Addition

HAME NAME

SIRCFT ADDRESS SIREFT ABORESS

CITY. 51-21P CI1Y-ST- 2P

12. {hereby certify that the information supplied with this filing daes not qualiy for the exemption stated in Section 119.07 (3T, Fletida Statutes. | further certify that the informéatic
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sifect as if made under oath, that 1 am an officer or director
of the corporation or the rpceiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7
shanged, or on an attac| nt with an address, with all sther like empowered .

SIGNATURE: @&Qw TerR (N /3836058 306 %65-4713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - — . Daw Dayteme Phare 4




