' FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

_17- *oke e

DOCUMENT # P00000060643 03-12-2004 90007 Q50 150.00
1. Entity Name
1170 KANE CONCOURSE GROUP, INC,
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 707 BRICKELL AVENUE 54 G 1 7 3 0 1
SUITE 1250 SUITE 1250 ‘ .
MIAM, FL 33131 MIAML, FL 331 I
I —— — A DR A

21170 N. E. 22nd Court 21170 N. E. 22nd Court

Suie. Apt. #, elc Sufle, ApL #.etc. - 01102004  Chg-P CR2E034 (10/03)

City & Stato City & State 4. FEI Number Applied For
N. Miami Beach, Fla. N. Miami Beach, Fla. 65-1034500 Not Applicabla

Zip Country Zip Country . ‘ . $8.75 Additional
43180 Uea 33180 08A 5. Certificate of Status Desirad O Fee Requirec;

©osl v e = — 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : s - =T =~ - = =
ROBERTS, NORMAN T ESQ. Law enee N. 'RO_S:G“ ’ Etsg -
OWESTMASHTADRVE AT 0 S e
KEY BISCAYNE, FL 33149
' City Zip Code
A N. Miami Beach FL l 33180

8. The above nal i e thi W of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept

the obligations X
SIGMATURE ‘ r 3 / q / ol-,L

Signsce, typed o printed e of segisored agent and e ¢ bie. (NOTE: Registered Agerd rFignature required when reinstating) [ -
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Bo

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added toFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PTD ] Deiete TME PTD A change ] Addifion
NAME GILINSKI, JAIME NAME ’ 4 .
sTaeeT avoRess | 701 BRIGKELL AVENUE STREET ADDFESS gi‘;’f]Y Kar: Onzkl 5
em-sTZP | MIAMI, FL 33131 CITY-ST-2¢ i O N, E. 2gnd Cour Y2100
THE VPS ) " Delete e VvPS ’ Q Change  [J Addition
NAME BROOKES, ROBERTL - NAME nce o sen
STRETADDRESS | 701 BRICKELL AVENUE ) smeEomes 52Y98°5S N B9R& court
CTY-ST- 2P MIAMI, FL 33131 . CITY-SI-2P N. Miami Beach, Fla. 33180
meo [ Delete ME i O Change [ Adéilion
NAME - nee
STREETADORESS [~ = = o oo o _ - STREET ADDRESS
cry-sT-2P - : : erv-st-ar | ' e
s 7 Delete TME O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-P CITY-5T-2IP ‘
TmE (] Detete ms : O Chenge ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ' CITY-5T-2P
e [ Delete TE [Clcenge [} Addition
NAME . HAME -
STREET ADDRESS STREET ADDRESS
CIRY-$T-20 ' . CITY-ST-1¢

12. | hereby certilfy that the information supplied with this filing does ngt qualify for the exemption stated in Section 1 TQ.O?Sa)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is ir curafg and that my signature shall have the same legal effect as if made under oath; that I am an cfficer ¢r diractor
of the carporation or the recer 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 aitagchme th an address, with all empower

SIGNATURE:

!C{ $. Lawrence N. Rosen, V.P. 305-932-9955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone: #




