FILED
2004 FOR PROFIT CORPORATION’ Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000122596 04-30-2004 90232 029 ***150.00
1. Entity Name
ONE BAL HARBOUR 5C, INC.
Principat Place of Business Mailing Address
2999 N.E. 191ST STREET 2999 N.E, 191ST STREET
SUITE 900 SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180 .
Suite, Apl. #, elc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
5 9-2712 (_p ]2 Not Applicablo
- —
Zp Country Zip Gountry 5. Cerlificats of Status Desirad d $8.75 Addlifioral
- . . - . - Feo Requred. . I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN, ADAM R ESQ.
2999 N.E. 191ST STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 800
AVENTURA, FL. 33180
City FL J Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. . .
.| “SIGNATURE P R LR S Rl 18 4 : : -
:_‘F._L..', o . Sigrature. typed or, printed name ol registered agent and Iitle if applicable. ~-- - (NOTE: Registered Agent signature required when reinstating) = -~ i e DATE
. A 1 ]
Pa—— . . PR L i
eV F NOWIN FEE IS $150.00 9. Election Campalgn lflnancmg 1 $5.00 May Be '
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.: O  Addedto Fees P . !
w i s - ! L PRt
10Tt T 7T T "TOFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PTSD - 3 Delete me - T Change [ Addition””
NAME SCHIFFMAN, ADAM R ESQ. NAME
STRZET ADDAESS | 2999 N.E. 181ST STREET SUITE 200 STREET ADDRESS
CirY-SF- 7P AVENTURA, FL 33180 CITY-5T-2IF
TITLE [ Delete TE [] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-SI-2IP
TITLE ] Datate TILE O change [ Addition
L [ - - . o fNAME e ] e . R
STREET ADDRESS STREET ADDRESS
CITY-ST-OP CiTy-ST-2IP
TLE ' O Delete e O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-2IP
TITLE _ ] Detete me [ Change [ Addition
NAME - . o ' NAME
STREETADDRESS | .. T T STREET ADDRESS .
- GTY-5T-2p : many T oo ot T | T RN ot
rimETT 1 Delste TTLE ] ' [ Change  [] Addition |
b NAMER 235 neurar oo R o ~,:r;ch W “i- r '
1 STREET ADDRESS BT Ll LT OO STREET ADDRESS B .
| CITY-5T-2P. oees P N BOU N ek S |

not quality for the exemption stated in Section 119.07(3)(i); Figrida Statistas. | further carfify that the information |1
curate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or diractor
hexelcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I other li

A - Scttimn- $/27 fsy

12..| hereby certily that the information supplied with
" “indicated on this report or supplemental rep
of the corporation or the receiver or iry,
changed, or on an attachment with,

SIGNATURE:

addrass, wit]

W TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR 7 Dae’ 7 Daytime Phone #




