2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) & Apr 26,2004 8:00 am

DOCUMENT # 582628 - ecretary of State
. entr ame
. ’ 04-26-2004 91085 001 ****75.00
300~ 500 BAYMIEW, INC. 04-26-2004 91085 002 ****75 00
Principal Place of Business Mailing Address
C/0 CFFICE C/0 QFFICE | :
500 BAYVIEW DRIVE 500 BAYVIEW DRIVE oY lao 49
NORTH MIAMI BEACH FL 33180-4748 NORTH MIAMI BEACH FL 33160-4748 -
Suite, Apt. #, etc. ] Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number . Applied For
59-1837869 Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addltional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
~l e s e L e et e e e e, | JNamE e eemmtosiee o e o .
FELDMAN, MICHAEL K.S ggg 7 é’s? Street Address {P.0. Sox Number is Not Acceptable) ——
1135 KANE CONCOURSE RESS — | S ©, 200
BAY HABOR ISLANDS FL 33154 (111 KAng ConCodRse T

City FL Zip Code

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

SIGNATURE
. Signature. typed or prnted name of registered agent and tille if apphcable (NOTE: Registered Agenl signatura requiredt whan rainstaing) DATE
A _"m! 9. Election Campaign Financing $5.00 May Be
VR S A ot S T e L Trust Fund Contribution. [F  Addedto Fees
ake Check Payable to Florida Depariment of State st rung entriaut °
10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TG OFFICERS AND DRIRECTORS IN 11
TILE - P [T pelete TITLE [dChange  [] Addition
HAMjm GREENWALD, ALAN HAME
STREET ADDRESS | 300 BAYVIEW DR STREET ADDRESS
CiTY-ST- 2P SUNNY ISLES BEACH FL 33160 CiTY-ST-2IP _
mE VP [ peiete TILE : [ Change [ Addition
NAME ZUCKER, CHARLES RAME
STREET ADDRESS | 300 BAYVIEW DR STREET ADDRESS
GITY-§T-7IP SUNNY ISILES BEACH FL 33160 CITY-5T-21P
CTHE - - |8 . A . - - = Opeee , TWLE. . . . R e - [ Change- [ Addition.
NAMETT  © [REISERT, FRED - - NAME- - T oot T T e
STREET ADDRESS | 500 BAYVIEW DRIVE STREET ADDRESS
CITy-5T-21P SUNNY iSLES BEACH FL 33160 CITY-ST-2IP
TITLE m J Delete TITEE [ Change  [J Addition
NAME ROSENFELD, GENE NAME
STREET ADDRESS | 500 BAYVIEW DRIVE STREET ADDRESS
CHTY-ST-2IP SUNNY ISLES BEACH FL 33160 CITY-ST-ZIP
THLE ) Deiele THLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE [ belete THLE [ Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-3T-20 | CITY-ST- 7P

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 gupplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the r eiverQr trustes-snpoyered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

@ getipetss, fimalibther like empowerad.
SIGNATURE; b2 )5 bﬂ 3/30/0f (30)94¥- 2348

IGNATURF ANS TYPED Pn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

o EALE & TPACLEIANETLS AN TR LA 1D T



