2005 FOR PROFIT CORPORATION FILED

. ANNUAL 'REPORT - May 02, 2005 08:00 AM
DOCUMENT # P03000137701 SRR Secretary of State

1. Entity Name - -
ONE BAL HARBOUR UNIT 5-H CORP.

Principal Place of Bﬁsinesg ’ ' - Mailing Address
2899 NE 1918T ST, SUITE 900 . 2999 NE 19157 ST, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180

OGO AR

04042005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN TH‘S SPACE 4. FE! Number Applied Fer

59-37_7‘3635 Not Applicabla

m} 33.75 Agiditiona]

) - i .
5. Certificate of Stalus Dasired Fea Required

T ———— ey =

6. Name and Address of Current Registered Agent '

SCHIFFMAN, ADAM R o Do NOT WRITE

2998 NE 1918T ST., SUITES00

AVENTURA, FL. 33180 : ' ' . IN THIS SPACE

8. The above named anbity submits this statement far the purpdse of changing iis regisiered offica or reglstered agent, or bath, in the State of Florida | am familiar with, and acoept
the chligaticns of ragistered agent.

SIGNATURE

Sigratura, typec of pined rame of fegiiered egertand e ¥ apolicatle © (MOTE Reglstened Agers signalure tequired when relnstaling) o DATE
EILE NOW!!! FEE IS $150.00 9, Ejection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. ~ OFFICERS AND DIRECTORS |
it PSTD T ' B
NAME SCHIFFMANM, ADAM R
STREET ADDRESS | 2999 NE 191S8T ST., SUITE 200 Y TN e
orv-5TZe | AVENTURA, FL 33180 e UL UD356255 -
e ——— e = EEr I o - a4, BCI—HDBEE—DET iSJf}.GD
HANE
STREET ADDRESS
LIFy-5T-27
TITLE o o
HAME

amstar DO NOT WRITE

e 7 | B IN THIS SPACE

NAME
STREET MDRESS
CITy.8T-217

THE

NAME

STHEET ADDRESS
Civy-s1-2P

TIME

NAWE

STREET ADDRESS
CITY-sT-2IP

1. ) hereby certify'tﬁaﬁhanrormaﬁéﬁgfxﬁbﬁed wﬁ: thig [Birgyoes not qualffy for 1he éxarnption staled in Seclion 1 19.6‘."{3)(0. Florida Statutes. I further cartify that the information
indicated on this report or supplamantal report isr& and decurate and that my signature shall have the same legal effect as if made under aath; that § am an officer or diractor
of the corporation or the receiver or trustee efpfowerad 1oBxecule this report as required by Chapter 607, Florida Statutes, and that my naghe eppears in Block 10 or Block 11 if

EC

changad, or on an_aitachment with an addsg5s, with all alfer like empeweared, L/
SIGNATURE: — 29/¢)

4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / Dale LA Caybme Prone #
F—




