FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 732299

1. Entity Nama

CONSOLIDATED BANK BUILDING, INC.

Principal Place of Business
C/0 RICHARD MATTAWAY
1507 SUNSET DRIVE, 2ND FLOOR

Mailing Address
C/0 RICHARD MATTAWAY
1501 SUNSET DRIVE, 2ND FLOOR

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90298 010 ****6] 25

- 50043297

CORAL GABLES, FL 33143 US CORAL GABLES, FL 33143  US
T e AR O RO ARG
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04042005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied Far
59-1584203 Net Applicable
Zip Country L Country 5. Certificate of Status Deslred O ggﬁ-:z‘ﬁrd:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - T— ~Name - ) T e — - -

MATTAWAY, L. RICHARD

1501 SUNSET DORIVE Street Address (P.0. Box Number is Not Acceptable)

2ND FLOOR

CORAL GABLES, FL 33143

City

FL LZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
the obligations of registered agent. '

| am familiar with, and accept

SIGNATURE

slbnlue. typed or prined name of registsrad agen! snd tite i epplicable. {NOTE: Registerad Agen! signature required when reinstating)

DATE

P Filing Fee Is $61.25 . 8. Election Campaign Financing $5.00 may Bo .. -Make check payabla to: .’ e
Due by May 1, 2005 Trust Fund Contribution, Added to Fees o floddg:beparhjew of State o

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 3 Delete TRLE O Change [ Addition
NAME LURIE, BRANDON NAME
STREET ADDRESS | 1501 SUNSET DRIVE 2ND FLOOR STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33143 GITY-ST-2IP
TILE DVTS [ Delete TITLE O chenge [ Addition
NAME MATTAWAY, L. RICHARD NAME
STREET ADDRESS | 1501 SUNSET DRIVE 2ND FLODR STREET ADDRESS
CITY-ST-ZF CORAL GABLES, FL 33143 CITY-ST-2Ip
TITLE D - [ oeite TINLE - O Change [ Additian
NAME ENRIQUEZ, CARLOS NAME T - -
STREET ADDRESS | 1501 SUNSET DRIVE, 2ND FLOOR STREET ADDRESS
criv-ST-2P CORAL GABLES, FL 33143 cmy-ST-2iP
me D 7 oetete Tme O change £ Addition
NAME CUSHING, ROBERT B DDS NAME
STREET ADDRESS | 1501 SUNSET DRIVE, 2ND FLOOR STREET ADDRESS
City-ST-2tp CORAL GABLES, FL 33143 Cmy-S1-2% .
LE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS

. ry-st-ze cmy-ST1-2p
TITLE AR . . O petete TME O thange [ Addition
NAWE .. 0 e el NAME

" STREET ADDRESS - : - v @ vt N STREET ADDRESS |- :
| env-sr-ze omv-si-ze [ Co-

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 lQ.OT%S)(i). Florida Statutes. | further certify that the information
indicated on this 1eport or supplemental report s 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 receive arlystes erfbowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachm . Areds, with all gfher like empoweted.
fé/ 2054621 ¥2.(
3

SIGNATURE: g@nyﬁwsn O PRINTED NAME OF P3NING OFFICER OR, DIRECTOR Date Daytime Phone ¥




