. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L May 02, 2005 08:00 AM
DOCUMENT # P03000122848 IR ecretary of State

1. Entity Name

ONE BAL. HARBOUR 6C, INC.

Principal Place of Business Mailing Address

2999 N.E. 19157 STREET 2999 N.L. 19157 STREET
SUITE 900 SUITE 900

AVENTURA, FL 33180 AVENTURA, FL 33180

~—{ | T A

04122005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE s M
59-3773610 Net Applicable

0 $8.75 addiional
Fee Required .

5. Caertificate of Status Desired

6. Name and Address of Current Registered Agent

SCHIFFMAN, ADAM M ESQ. : DO NOT WRITE

2999 N.E. 18187 STREET

AVENTONA, FL. 33180 | - IN THIS SPACE

8. The abhove named entity subrnlts this stazement for the purpose of changlng |ts registered office or reg|sterad agent, or both, in the State of Florida t am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatura, typed or printect name of registered agem an;i tille ¥ applicable. (NOTE, ﬁenisla’ed Agent signatura required when mﬂlﬂmn) . DATE .
9. Election Campaign Financing $5.00 May B
FILE NOWI! FEE 1S $150.00 " ay be UEEDBGESS}‘_B.{}
i 0.00 Trust Fund Contribution, 7 Addedto Fees
After May 1, 2005 Fee will be 555 7 GSH{BJ}BSMBQ].B";"GES 15]3. ﬂﬂ B

10. OFFICERS AND DIRECTORS |

TITLE PTSD

MAME SCHIFFMAN, ADAM R ESQ.

STREET ADDRESS | 2899 N.E. 1915T STREET SUITE 800
CITY-SY-2P AVENTURA, FL. 33180

TITLE

NAME

STREET ADDRESS.
CITY-ST-ZIP

THLE
NAME

o | DO NOT WRITE

ms - IN THIS SPACE

NAME
STREET ADBRESS
CITY -5T-2iF

TmE

NAME

STREET ADRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | haraby certify that the infarmation supp!|ed w:th this fiing dpas not qualify for the examphcn stated in Section 118.07, 3)( ), Florida Statutes ! further certify that the mformauon
indicated on this report ar supplementai repart is true ccyrate and that my signature shall have the same lagal e fect as if mada under oath; that I am an officer or director
of the corporation or the receiver or trustee ampow: to exglute this report as required by Chapter 607, Florida Statutes, and 7\ my name appears in Block 10 ar Black 11 if

changed, or o an attachment with an depowered

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Prone




