FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000122592 05-03-2004 90715 047 ***150.00
1. Entity Name
ONE BAL HARBOUR 10D, INC.
Principai Place of Business Mailing Address
2999 N.E. 191ST STREET 2999 N.E. 19157 STREET q 40 796 33
SUITE 900 SUITE 900 -
AVENTURA, FL 33180 AVENTURA, FL 33180
2. Principal Place of Business 3. Mailing Address J ’II”"' W II‘II ”’” "m Ilm IIm ”lll Hl'l ”II’ IMI 'I”I ”H"l ” ’II'
Suite, Apt. #, eic, _ Suite, Apt. #, stc. ‘ 03182004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI mbe;) u-) ? Applied For
: 6 - % 7 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desired d $8'75. Additioral
' . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN, ADAM R ESQ.
2099 N.E. 191ST STREET Strest Address (P.C. Box Number is Not Acceptable)
SUITE 900
AVENTURA, FL 33180
' City FL I Zip Code
8. The above named entity submits this statement for the purpose of Changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regnstered agent o
e . SEV e e . ’ O o ! L
SIGNATURE =’ + - o . ‘L. 0t % L A S e B
- Signature, typed of prinled name of registered agentard tite if applicable.. . | {NDTE: Registered Agent signature required wher reinstating) <7< = 7 ! 7 DaTE_ ‘ . L e .
= : N
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging  ~ ; $5.00 May Be
'After May 1, 2004 Fee will be $550.00 Trust Fund Comrlbullon D, Added to Fees
[ i . i ) -
10. OFFICERS AND DIRECTORS™ B LA o ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11~ -
THLE PTSD [T Delete TE [ Change [ Addition
NAME SCHIFFMAN, ADAM R ESQ. NAME
SIREET ADDRESS | 2999 N.E. 191S8T STREET SUITE 900 STREET ADDRESS
CITY-8T-2IP AVENTLRA, FL 33180 CITY-5F-2P
TTE [T Delete e [ chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IF CITY-S7-21P
TMLE [ Delele TIMLE (I charge [ ] Addition
NAME . - . P - — NAME ~ - - —— - B, -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CITY-Si-7iP
TLE O pelete TILE ‘ (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [0 Change £ Addition
HAME - NAME
STREET ADDRESS Ty S{HEHADDRESS
CITY-ST-21P - L . I . CITY-ST-2P - I ST I PR SRS - 7 -
TMLE B o . '"""'D Eéléfe IR Y B e Ché'nge‘ [ Addition”
R ! - a + .
NAME C ol * e 7T o g T NAME ] RS
smﬁsrmnﬁsés ' ‘ Poos e : =STREETASDRESS
« CITY=5T-7IP —~ e e - CITY-ST-2P.—. |.... o i i s e —e -
1251 heraby cenily that the information suppliet wil this filing doés not-qualify for the exemption stated ih Section:119.07¢(3)(i).. Florida Statutes. | further tertify that the information
indicated on this repcrt or supplem I reporifs true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receivepef trustee egtpowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme ‘th an addrgss, with all other likg empowered
SIGNATURE: A/B 2 Scn ) F En) Y /2»3[& ¢ -
(/aféwnum: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Cae 7 Daytime Phone # J




