i

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # P00000110523

1. Entity Name

LIONSTONE BAY HARBCR, INC.

04-26-2005 90128 039 ***150.00

Princigat Place of Business

C/O BRUCEE, LAZAR
2901 COLLINS AVENUE
MIAMI BEACH, FL 33140

Mailing Address

/0 BRUCE E. LAZAR
2901 COLLINS AVENUE
MIAMI BEACH, FL 33140

2. Pancipal Place of Busingss 3. Mailing Address

A A

Suite, Apt. #, alc. Suite, Apl. #, eic.

04052005 Chg-P CR2E(34 {10/03})
Cily & State City & Staie 4. FEI Number Applied For
65-1059432 Not Applicable
Zi Caount Zi
P ety Zip Country 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LAZAR, BRUCE E
2901 COLLINS AVE
MIAMI BEACH, FL 33140

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the chligations of registered agent.

SIGNATURE

8. The above namad entity submits this staternent for the purpuse of changing ils registered office or registered agent, or both. in the Slale of Florida. | am lamiliar with, and accepl

Signahurs, vosd o prnted name of registered agent and it f applicable

{HOTE: Registerad Agent signature 1equresd wnen ranstatng}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE P [ celsa TIILE ?0 ﬁ Change [ Additien
NAME BOANO, GABRIEL NAME

SIREET ADDRESS | 2901 COLLINS AVE STREET ADDRESS

CIxy-SY-2P MIAMI BEACH, FL 33140 Cny-51-2IP

i vPST 1 Gelete Mte YPsST ‘b W crange [ Addition
NAME LOWENSTEIN-BOANO, PAULA NAME

STREET ADDRESS | 2904 COLLINS AVE STREET ADDRESS

CITY-57- 2P MIAMI BEACH, FL 33140 CITY-ST-2IP

TILE AS ] oetete e {J Crange [ Addition
HAME MATHIA, JUDITH L NAME

STREEF ADDRESS | 2001 COLLINS AVE STREET ADDAESS

CITy-37-2iP MIAMI BEACH, FL 33140 CITY-57-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2P CIFY-581-2IP

T [J Detele me [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CHy.S1-ap City.sT-2P

TiTLE [ Detele HILE O Change [ Addition
NAME NAME

STREET ADDAESS f\ STREET ADDAESS

cIny-s1-2ip \"\ cy-si-7p

12. | hereby certily (hat the intormatioy
incicated on this report or suppl

changed. or on an atlachmegl with ai

SIGNATURE:

ress. with all olher like empowered.

plied with this tiling does not qualily tor the exempiion stated in Section 119.07(3)(:), Florida Statutes. 1 further certify thai Lhe information
tal report is true and accurate and that my signature shalf have the same legal effect as if made under cath: that | am an officer ar director
oi the corporation or the receivegl or ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sbeicL Bopwo, Pris.

#5//9,3’ 395 5351345

SIGMATUREW OR FRINTED NAME OF StGNING OFFICER OR DIRECTOR

[Dam Dayma £harm: 8




