2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # F01000001350 ecretary of State
1. Entity Name w 04-20-2005 90296 047 ***150,00
CIMZENS ASSOCIATES, INC.
Principal Place of Business 7 " Mailing Address
1000 BRICKELL AVE. 1000 BRICKELL AVE.
SUITE 910 . SUITE 910
MIAMI FL 33131 MIAMI FL 33131
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
13-3150082 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 53'75 A_ddhional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent

Name . o
SCHOTTENSTEIN, JEFFREY ’ Q\QChO'H J/] 4 lﬂ ’p "LF
1000 BRICKELL AVE. Strest Addrass (P8, B ar iy Not Adcabtaply)
SUITE 910 _ SRR BTy SRS,

MAMIFL 33131~ . S i

. City ' ’ Zip Code., |
s Miami FL | 357
8. The above named enég submifs4his gatement for th
the obligations of re t N

SIGNATURE

Signature, typed of prinled name of registered agent and tite i apphcable {NGTE Registerad Agenl signature raquired when reinstating) DATE

9, Election Campaigh Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |oP o [ pelete TILE [Jchange [ Addition
NAME SCHOTTENSTEIN, JEFFREY NAME
STREET ADDRESS | 1000 BRICKELL AVE. ° . STREET ADDRESS
CiY-ST-2P MIAMI FL 33131 CITY-$T. 2IP
e A ] Delete THLE [J Change [ Addition
NAME GREENFIELD, MARVIN NAME
STREET ADDRESS | 477 MADISON AVE. ' STREET ADCRESS
CITY-ST1-7IP NEW YORK NY 10022 CITY-ST-2IP
TILE S [ Detets TLE [Jchange [ Addition
NAME NICK, NORMAN MAME
STREET ADDRESS | 477 MADISON AVE. — L -BSTREEFADDRESS | e e e ——— .
CY-ST-2P | NEW YORK NY 10022 ' T T T T ovesie
WILE O Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
FIILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
HTLE [ Detete TITLE [ change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P OTY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalyreport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver optfustge gmpowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj 7SS, W

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

rpose of changing its registered office or registered agent, o both, in the Siate of FIarida,  |'am familiar with, and accept




