-

: 2005 FOR PROFIT CORPORATION
ANNUAL KEPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000122592

1. Entity Nama
ONE BAL HARBOUR 10D, INC.

Secretary of State

Principal Place of Busingss M_aﬂjﬁg Address

2999 N.E, 191ST STREET 2999 N.E. 1915T STREET
SWITE 900 _Z2 ©7 " SUTE 900
AVENTURA, FL 33180 AVENTURA, FL 33180

— et - rm—r —

DO NOT WRITE IN THIS SPACE

AR A

04122005  No Chg-P CRZE024 (10/03)
4. FEI Number Applied For
58-2678437 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired [} Foe Flequired

6. Name and Address of Current Registered Agent

SCHIFFMAN, ADAM R ESQ. -
2999 N.E. 1918T STREET

SUITE 200

AVENTURA, FL 33180

Hars

‘DO NOT WRITE
IN THIS SPACE

5. The above named entity submils this statement Jor the purpose of changing fts reglsterea' office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

Signatu. typed of printed namo of registersd agent and lite it applicatle

" (NOTE- Registered Agent signature requined when reingtaling) DAYE

8. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 Trast Fund Gontribution.

After May 1, 2005 Fee will be $550.00

%$5.00 May Ba
Added to Fees

10. — OFFICERS AND DIRECTORS |

1L PTSD ) "
NAME SCHIFFMAN, ADAM R ESQ.

STREET ADDRESS | 2999 NLE. 19187 STREET SUITE 900
CITY-§7-F AVENTURA, FL 33180

T

NAME

STREET ADDRESS
Gy §1- &P

TME

NAME

STREET ADDRESS
CITY-ST1-2P

TIME

NAME

STREET ADDRESS
Gy -5T-2iF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
Glry.St-2P

LWInnasze7s
U504/ 05-80060-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certih that the information suppllsd with this filing does'not qualify for hé exemptian staled in Section 118 07;3’5(’] Florida Statutes. | further certily that the information
and accurate and that my signature shall have the same legal &
mpowgrad 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated an this report o supplemental repo)
of the corperation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

dress, with all other fike empowered.

fect as it made under vath; that 1 am an officer cr diractor

*}/7’? ( g3~

SIGNATURE AND TYPEDR CR PRINTED NAME OF SIGNING OFFICER DR DIHECTOR

Date Daylms Phoae ¥




