e FILED

- | May 03, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

073 EEES
DOCUMENT # P01000056576 05-03-2005 90135016 150.00
1. Entity Name
FLAGLER RETAIL, INC.
Principat Place of Business Mailing Address
801 ARTHUR GODFREY ROAD 8071 ARTHUR GODFREY ROAD 5 U 04 B G 8 5
SUITE 600 SUITE 600
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T v T T
Suite, Apt. #, atc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1111499 Not Applicable
e Country ap Gountey 5. Certificate ol Status Desired D gi';fqﬁ:‘:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEARCE, PAM
801 ARTHUR GODFREY ROAD Streel Address (P.O. Box Numbet is Not Acceptable)
SUITE 600

MIAMI BEACH, FL 33140

Zip Cods

City FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or printed nama of rerpstered agert and title if applicable. (MOTE: Rug-oterad Agent signature required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P 7 oelete TLE P m Change ([ Addition
NAME BITTEL, STEPHEN H HANE Bittel, Steggen H.
STREET ADDAESS | 1200 BRICKELL AVE. SUITE 1500 swectanoress | 801 Arthur Godfrey Road, Ste. 600
omy-sr-2p | MIAMI, FL 33131 crv-st.zz  (Miami Beach, Florida 33140
13 S T Delets TiLE 5. . mChange [ Addition
NAME BLASI, PATRICIA NAME Blasi, Patricia d 600
STREFT AD0RESS | 1200 BRICKELL AVE. SUITE 1500 seer aooness 801 Arthur Godfrey Road, Ste.
CITY-5T-2IP MIAMI, FL 33131 crv-s.or - (Mlami Beach, Florida 33140
TILE O Oelete TLE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
THLE £ Delete LE O Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CIY-5T- 2P CITY-§1- 4P
e 1 Delete mr O Change [T Acdition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITy-§7-2IP CITY-5T-2P
TITLE 3 elete TINLE [ change 3 Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP ciTy-si-ap

12. | hereby certily that the information supplied with this filing does not gualily for the exemplion stated 1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execule this report s required by Chapler 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changad, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

/ .
SIGNATURE AND T‘(WTED NAME OF, mun‘nw %_\._ v ale Daytime Fhono &
22y - e Yred)
Lo o '




