2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P02000028211

1. Eniity Name -

SOUTH BAY CORNERS, INC.

Secretary of State

Principal Place of Business . _ _ Mailing AddressA A
18151 N.E. 31 COURT #2071 18157 N.E. 31 COURT #201
AVENTURA, FL 33160 _ AVENTURA, FL 33160

=t AR L

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty RppRaFo

04-3647473 Net Applicable
a 5. Certiicate of Status Desired ~ [1 9875 Additional

Fee Required

T TN

8. Name and Address of Current Reglstered Agent

WASHINGTON, LYNN C | | [;Q NO'-I" ;VRITE

701 BRICKELL AVENUE
SUITE 3000

MIAMI, FL 33131 g -~ "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE S — - - — - - - -
Signature, ypad or printad name of reglstersd ageni and 1ia il apglicable MNOTE Registered Agent sig requited wheh relnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . Addedto Fees
ey ————— [CERS AND DIRECTORS - ..7_—— — ] TR z»ﬁg?mm:!m
- ) = —_—— e L LT e
HAME GROSS, OLIVER

STREET ADDRESS | 18151 NE 31 COURT
Giry-$T-2IP AVENTURA, FL 33160 i T

s v ' o LNNasTTS0
KAME WASHIGNTON, LYNN 8 A 5-80037-013 158,75
STREET ADDRESS | 701 BRICKELL AVE., STE. 3000
CITY-ST-2P MIAMI, FL 33131

TILE
NAME

astar DO NOT WRITE

i | INTHIS SPACE

NAME
STREET ADCRESS
Cfry-ST-2ip

TiLE

NAME

STREET ADDRESS
CrFy-§7-20P

nne

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with thig fiilng does not d[:_aﬁy for the exemption stated in Section 119.07 3ND, Florida Statutes, [ further certify that the Information
indicated on this repent or supplemental report is true an afe and that my signature shall have the same legal effect as if made under oath, that | am an cfhicer or directer
O

ot the corporation ar the regivir or trystee empowered to exsohite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&
SIGNATURE:
Caytima Phone #

RE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

i

changed, or on an attac ith g addzess, with alFothg
%{Azgg, S5~ 305799 7908




