| FILED
2005 FOR PROFIT.CORPORATION May 02, 2005 08:00 AV

ANNUAL REPORT

DOCUMENT # P03000122596 Secretary of State

1. Entity Name

ONE BAL HARBOUR 5C, INC.

Principal Place of Business T Msling Address

2999 N.E, 19157 STREET : 2999 N.E, 191ST STREET
SUITE 900 - SUITE 900

AVENTURA, FL. 33180 AVENTURA, FL 33180

=z R R

04262005  No Chy-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE Py ~ AT o]

Fee Required

59—3TT3613 __ Not Applicable
5. Cortiicato of Stats Desired [ 98-13 Additional

s

6. Namegﬁwd'ﬁddmscafCuml Rggf_iwtgmd Agent =
SCHIFFMAN, ADAM R ES ' I
2999 N.E. 181ST STREETQ DO NOT WRITE
SUITE 900 -
AVENTURA, FL 33180 | iIN THIS SPACE

8. The above nemed antity submits this stetemant for the purpose of changing its fégisterad office or registerer! agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registared 2gant. ’

SIGNATURE o - -
Signakero. lypad & Pented name of rigTsiared kgem and tile If apolicabie, 7 (NOYE Regfstered Agent signiture rexiuitad when relnstaling) - ~ DATE
* i N ; . - P .
FILE NOWN! FEE IS $150.00 9. Elzction Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrizution, a Added to Fees

10. _ - kﬁ?ﬂé‘z‘:ﬁs'@bmﬂo% = T T ) e oo
me PTSD - R T
NAME SCHIFFMAN, ADAM R ESQ. b ———— : o
STREET ADDRESS | 2099 N.E. 1918T STREET SUITE 900
CITY-S7-Z0 AVENTURA, FL 33180
mE ) S . C = P T . _3MS[353§535E}
o - IS4/ 05-B0028-013 15000
STREET ADDRESS
QTY-8T-2P
e - I ) _ - I
HAME T

s O NOT WRITE

o , ] ~ IN THIS SPACE

HAME
STREET ADORESS
CITY-ST- 29

e S - o
HAME

STREET ADOFESS
CiTY-5T-2IP

mie - o AR A .
NAME

STREET ADDRESS
CiTY-ST- 2P

12, ) hereby certify that the information stipplied with thisrg,daés riot Gualify for the exemption stated in Section 119.07’53)@. Florida Statutas. | further certify that the information
incicated on this report or supplemental report isffue and Yceurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or diractor
of tha corporation ar the recaiver or rustee eppowered to xecule this report as required by Chapter BC7, Florida Stawtgs, and thal my name zppears in Block 10 or Block 1 if
changed, or on an attachment with an addreSs, with all othlr Tike empoweraT,

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




