2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19,2004 08:00 AM _

DOCUMENT # P02000131588

1. Entity Name
OBP SANDESTIN, INC.

Secretary of State

Maiting Address

10800 LAKESIDE BRIVE
CORAL GABLES, FL 33156

Principal Place of Buslness

16800 LAKESIDE DRIVE
CORAL GABLES, FL 33156

DO NOT WRITE IN THIS SPACE

WAL ERRACA AU TR

G7082004 No Chg-P CRZES34 (10/03)

4, £ Nurnber - Appled Far
55-0822662 T Net Applicable

5, Certificale of Status Desired ] $8.75 pagnonal

Fes Required

6. Name and Addrass of Current Reglstered Agent

ROSE, SUNDSTROM & BENTLEY, LLP
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submwls this statement for the puapose of cranging s registered office or reglstersd ager, of both, In fhe State of Flofida. | am familiar with, and accept

the obiigations of regisiered agent.

SIGNATURE

Sigraane, trpad ar printed name of cagistared &gont and Ts ¥ appicakie

FILE NOWY! FEE IS $550.00 9. Hlection Campeign Financing

Due by Septembear 3, 2004 Trust Furd Contribution,

INOTE. Reghisred Agen! signalurp required when reinsiating} DATE
$5.00 May Be
Added to Fees EMNNIRTIM

O T BON {101 TSI ()

10. ) OFFICERE AND DIRECTORS ¢

TTLE D

NAME SCHENKMAN, JOEL

STREET ADDRESS | 10B00 LAKESIDE DRIVE
CiTY-ST-7i CORAL GABLES, FL 33156

TILE

HAME

STREET ADDRESS
CiTY-87. 217

TiLE

HAME

STREET ADDRESS
CRY-5I-1iP

{3153

NAME

STREET ADDRLSS
CITY-51-F

DO NOT WRITE
IN THIS SPACE

BIE

HAME

STREET ADDRESS
LiTY-ST-2if

TILE

HAME

STREET ADDRESS
CTY-8T-IF

12, | hereby costify that the informabion supplied with Bs Bling does not qualify for the exemplion siated in Saction 118.07{3)(7), Florida Statutas. 1 further cestify that the information
indicated on this report or supplemental report is frue and accurate angd that my signature shall have the same legal effect as ¥ made under cath, that | am an officer or director

of the corporation or the recelver of
changed, o7 on an aitachme:

SIGNATURE:

address, with all other like empowered.

1 ook oy’

trustee empowered to execute this repost as reqused by Chapler 607, Forlda Statutes; and that sy name appears in Block 10 or Block 313

Vo 15 -091 R 3F-543-vea5

SIGNETURE AND TYPED OR PRINTED NANE GF SIGRQIG OFFICER OR DIRECTGA

Daytira Prona &




