FILED

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

ANNUAL REPORT

Secretary of State

05-03-2004 90715 019 ***150.00

DOCUMENT # P03000122848

1. Entity Name
ONE BAL HARBOUR 6C, INC.

Principal Place of Business

2999 N.E, 1915T STREET
SUITE 900
AVENTURA, FL 33180

Mailing Address

2999 N.E. 19157 STREET
SUITE 900
AVENTURA, FL 33180

92079611

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbe Applied For
£ Y- 37 73@ ]D Nof Appiicable
Zi t i c - i
P Cotin i ap ountry 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent s 7 Name and Address ot New Registered Agent
Name

SCHIFFMAN,-ADAM M ESQ.
2899 NLE. 1918T STREET
SUITE 900

AVENTURA, FL 33180

Streel Address (P.0. Box Number is Not Acceptable)

City

FLiZip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obllgallons 01 regssterad agem

SIGNATURE R

“

[N

[ it

b

(NGTE Reglste!ed Agent s»gnamre required when rems.annq) e

¢ DATE_" _ . e

;_,
‘FILE NOWI!! FEE IS $150.00

N

'

9. Election Campaign Financing -

$5.00 May Be
Added to Fees

B After‘nnay 1, 2004 Fee will be $550.00

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS_ - n 11 - ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE PTSD [J Delete TITLE [ Change (] Adition
NAME SCHIFFMAN, ADAM R ESQ. NAME

STREET ADDRESS | 2998 N.E. 191ST STREET SUITE 900 STREET ADDRESS

CIFY-ST-2IP AVENTURA, FL 33180 CiTY-ST-2IP

TITLE [ Delete TITLE [T Change (] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Detete TITLE [ Change  "[] Acdition
NAME . _ NAME _ _ -

smErooRs |- 0 7 - o SIALET ADORESS

CITY-ST-2P CTY-ST-2IP

TALE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE [J Defete TILE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P o b Rowestar . | . . - '

TmE : RSt T - - T T O Change [ Addition
CNME e NAME ;
: STREET ADDRE : STREET ADDRESS :

cm ST-2P ! o Qomestae | U T e

P12, Tt hereby certify that the information supplied with
1,Lmdlcaled on-this report or supplemental
of the'corporation or the receiver or
changed or on an attachment wijh

[ Tt BRI L L TA

SIGNATUHE

Y

eplrris trfe an

am B ScH  Fevn— ‘//30/6‘/

u hhng does not quallfy for the exemption ! stated in Sectiori 119.07(3)i). Flarida Statutes. | furthér Gertify ihat the-information
accurate'and that my signature shall have the same legal effact as if made undar cath; that | am an officer or director
wstee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block_ 10 or Block 11 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIEER CR

DIRECTOR Daytima Phone ¥




