FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000091273 04-22-2005 90276 032 ***150.00

1. Entity Name
ONE BAL HARBOUR 2B, INC.

W v -

Principal Place of Business Mailing Address

2999 NE 197 5T, 17600 COLLINS AVE.
#8300 SUNNY ISLES BEACH, FL 33160
AVENTURA, FL 33180

e sl reied 3 Malling Addréss ‘ ["“m m |||I| "m "m "“I m” "”l W Hlll ”l" 1"" “”“' ” ’"‘

17600 Collivs Avenve
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied Far
Sonny Tsles B FL 50-3773606 Not Applicable
zip T Couniry Zip Country " - $B.75 Additional
. f "
35' 60 UU lu S‘M‘}&S 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN, ADAM RESQ. HAapia £ RoBAYNA
2999 N.E. 191ST ST.. STE. 900 S.tresl Address (P.Q. Box.Number N Acceptable
AVENTURA, FL 33180 Ti6co (o lirvs ATl ve.
Ctiix FL I Zin Cod|
SUpny Tsleg Bl 23]
8. The above named entitysubrrits this statement for the purpose of changing its registered affice or redlslered agent, o both, in the State of Florida. | am familiar with, and accept
©@4jia)o 5
bqislarad age&(lfi e if applicable. (NOTE: Registersd Agent signature raquirad when reinslaling) v DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing . $5,00 MayBo . .
Aﬂer May 1, 2005 Fee will be $550.00 ~Trust Fund Contribution. D Added to Feas . 2 - .
10. OFFICERS AND DIRECTORS 1. o ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN'11°
TITLE PSTD O neteta TILE FsTHh . (Wchange ] Addition
NAME SCHIFFMAN, ADAM R ESQ. NAME CcConNsvé Lo 'V' LAR
STREET ADURESS | 2699 N.E. 1915T ST, STE. 900 STREETAODRESS Je e <o llins Avenue.
onv-sr-2P | AVENTURA, FL 33180 con-st-2p [ony Tstes Boh , FL 33160
TILE 7 Delete TITLE / [0 Change 7 Addition
NAME NAME
STREET ADKIRESS STREET ADDRESS
CITY-ST-71P CImY-ST-2IP
TILE 7 pelete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE O pelete TME [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-ST- AP Ciy-s1-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Chy-ST-2P
TmE . LT pelete me ] Ghange (] Addition
NAME ‘ NAME
STREET ADDRESS ) -. STREET ADDRESS (AN Lo
CITY-ST-7F ° : - - ory-st-zp - | - R et Tz SR
12. | hereby certify that the inlormation supplied with this filing 3 does not qualify for the exemption stated in Section 119, 07(3X}i}, Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an allachme address, with all other like ginpowered. -
l
SIGNATURE:CLW—/ <Dy O H/;q/o C 365-%)3-7600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytrna Phone #




