CSTOAST 2SS

2005 FOR PROFIT CORPORATION

o -—
#

ANNUAL REPORT (AR) - FILED
DOCUMENT # 821988 T ST May 02, 2005 08:00 AM
1 EniyName & Secretary of State

PASSIVE INVESTORS, INC.
Principal Place of Business____ e ‘: Mailing Address
3333 NEW HYDE PARK ROAD KIMCO REALTY CORP.
STE 100 N P.0. BOX 5020
2. Principal Place of Business - "1 8. Mailing Address
Suite, Apt. #, etc. 7_' ) M ) Suite, ADT #, elc. ) . 1st MOORE CR2E034 (1 0/04)
Clty & Stale - City & State 4. FE| Numbser Applied For
11-2723241 Not Applicable
Zio Country Zp County 5. Certficate of Status Desied [ gese;’i Additional
6. Name and Addrtess of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
T ’ Name -
g:-ZrO%OSRFI:’%\IRS\EEENSDYSg/E\g Street Address (P.C. Box Number is Nat Acceptable)
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of chariging its registered office or registerad agent, or both, in the State of Flerida. 1am familiar with, and accept
the oiligations of registered agen

SIGNATURE T — ’ —
Sighalure, yned of piined name & registerad agent and tila F apalicable MNOTE Hegrsterad Agen sigratwre rgquirsd whan teirgsaling} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Tt Fond Gonibut
Make Check Payahie o Florida Department of Stafe rustFund Gontiibuton. - L1 Added to Fees
10. © T 7T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[ VP - T3 Delete H niF i [ Change [ Addition
NAME SCHINDLER, MICHAEL NAME "
STRIFT ADDRESS | 3333 NEW HYDE PK. RD. 100 ) STRFET ADORESS 5 !gggggggg%ggfﬂﬁ” 150, 0
cir-si-ip | NEW HYDE PK NY 11042 CILY SEHF e S
e vp T 7 Delele e Tl change [ Addition
NAME YARMAK, JOEL I RAME
STREET ADDRESS | 3333 NEW HYDE PK, RD. 100 SIREET ADDAESS
oy ST-2F [NEW HYDE PK NY 11042 LY. 51-2P
e P ) o Delete ‘ i Change Addition
| O [}
NAME FLYNN, MIKE NAME
STREET ADDRESS | 2333 NEW HYDE PARK RD., P.O BOX 5020 SIAFFT ADDFESS
CIY-ST-20 | NEW HYDE PK NY 11042 CITY 51 2P
fine T o o o 7 Oeiete nme [ change ] Addition
NAME COHEN, GLENN HAE
STREST ADDRESS 13333 NEW HYDE PK, RD. 100 STREF | ADDRESS
CIry-S1.2Ip NEW HYDE PK NY 11042 e 51-7F
e VP - ) [ Duete me [ Change [T Additic-
MANE PAPPAGALLO, MIKE MEME
STREFT aoDREss | 3333 NEW HYDE PK. RD. 1000 CIREET AGHRESS
CTY-S1 7P NEW HYDE PK. NY 11042 CITY-57-7IF
N § S - DOosse Ttk ' O change [ i
NANE KAUDERER, BRUCE N
STRCET ADDRESS | 3333 NEW HYDEPK. RD. 100 SIREE| ADDRESS
Y- ST 2P NEW HYDE PK NY 11042 ory 57 7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)f), Florida Statutes. | further certify that the infarmation
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; thal { am an officer or director
of the corporatien ar the recelver or trusies emowerad 10 exdcuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, er en an aflashment with an address, with all othér fike empowerg

LW Ll

SIGNATURE: AR A0
Date Daytrns Phone ¥

SIGNATIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




