FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000110523 04-27-2004 90089 028 **150.00

1. Entity Name

LIONSTONE BAY HARBOR, INC.

Principal Place of Business Mailing Address q 4 U d 8 ]. J 8

(/0 BRUCE E. LAZAR (/0 BRUCE E. LAZAR

2901 COLLINS AVENUE 2907 COLLINS AVENUE

MIAMI BEACH, FL 33140 MIAMI BEACH, Ft. 33140

s s 00 O
Suite, Apt. #, atc. Suite, Apt. #, eic. 01132004 Chg-P CR2E034 (10/03)
Cily & State City & Staie 4. FE! Number Applied For

65-1058432 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired (] gi’gglﬁgﬁon?l o
6. Name and Address of Current Registered .Agent 7. Name aﬁd Addr-ess of }Hew Re-g—i;,té;; A.gent —

Name

.

-
LAZAR, BRUCE E
‘2901 COLLINS AVE Street Address (P.O. Box Number is Not Acceplable)

- MIAMI BEACH, FL 33140

Zip Code

City F L

8. The abova named enlity suamits this statement tor the purpese of changing its registered office or registered agenl, or both. in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent

SIGNATURE
Smnature, yped or pnated name of reqisterad agent and fitle it applicable {NOTE: Registered Agent signaure required wnen reinstahing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fung Centribution, O Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. ] peteta TILE [ Change ] Addition
NAME BOANQ, GABRIEL NAME
STREET ADDRESS | 2901 COLLINS AVE STREET ADDRESS
CITY-S7- 21 MIAMI BEACH, FL 33140 CITY-5T-2IP
e VPST: T selete TMLE ‘ O Change [T Addition
NAME LOWENSTEIN-BOANO, PAULA NAME
STREET ADDRESS | 2901 COLLINS AVE STREET ADDRESS
CITY-§T- 1P MIAM| BEACH, FL 33140 CITY-ST-2IP
TILE . AS o L -~ ~ - Oosere ~ - e ] .- - .+ i~ —[FlChange  [C] Addition | ~
NAME MATHIA, JUDITH L NAME
STREET ADDHESS | 2901 COLLINS AVE STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33140 CITY-ST-2IP .
THLE 1 Detete TILE [T Crange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-§7-29 CITY-5T-ZiF
TITLE O petete TITLE [ Change ] Addition
NAKE NAME
STREET ADGRESS STREET ADDRESS *
CIiY-S1-2ip CIiy -S7-4P
TALE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-21F /ﬂ CITY-ST-ZiP

12, | hereby certily Ihat the information sugplie
indicated an this report or supplemanfal r
of the corporation or the receiver or tfus!
changed, or on an attachmenl with 2

SIGNATURE:

it this lifing does not qualify for the exemption slated in Section 119.07%3)0), Florida Statutes. | further cerlily that the informalion
igtrus anéJ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
ith™gll other like empowered.

Gabriel Boano, President 4/8/04 305 532-1215

SIGMATURE AND ED OR PrIN? NAME OF SIGNING CFFICER OR DIRECTOR Dae Daytmeg Phone #




