-t

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

1. Enlity Name

DOCUMENT # P03000137736
ONE BAL HARBOUR UNIT 9-B CORP.

04-28-2004 90210 044 ***150.00

Principal Place of Business

2999 NE 19157 57, SURTE 500
AVENTURA, FL. 33180

Mailing Address

2999 NE 19157 ST,, SUITE 900
AVENTURA, FL 33180

66420880

R

e |-

2 Principal Placa of Business 3. Mailing Address
Sulta, Apt. 4. etc. Suita, ApL ¥, etc. 04232004  ChgP CR2E034 (10/03)
City & State City & Stale 4. FE Applied For
E 5’ 377 3@% 0 Net Applicabl
. j‘L o cqjm:y . Ze Country 5 Cemrca:a of Siatug Desired 0O g: qu xfdmwaj
€. Nm nnd mr-as of Ci Rogistered Agent T T T mmie———7. . Name and Addrass of New Rog! d Agent
T Name j s ey S
SCHIFFMAN, ADAM R Eso‘- ,
- 2999 NE 191ST.5T1., SUITE, B _ Streel Address (P.0. Box Number is Not Accaptable) )
AVENTURA. FL 33180
Lo - it Zj
. City FL I p Code

tha oblugauons of regmlarod agam

8. The above named entity submits :hlss:atemem for the purpose oi changing its registerad office or registered agent. or beth, in the Slate of Flarida. | am familiar with, and accept

ol the corporation or the
changed, or on an atlach

SIGNATURE:

A "SIGNATURE ANDTYPED OR

red 10 6;
ef like empowerad.

g iFrmans

ule this repoﬂ as required by Chaprer 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

SiGNATURE
.. ;gmwummd_-?»_dwmmnw {NOTE: Ragitiered Apani signatura requirtsd whin meneiating} DATE
- FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8o
After May 1, 2004 Feo w.m bﬂ ssso_oo Trust Fund Gontribution, Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlREC'i'ORS IN 11

TMLE PSTD . [ pelee e [ change [ Addition

NAME SCHIFFMAN, A.DAM R HAME :

STREET ADDRESS | 2099 NE 1915T ST., SUITE 500 STREET ADDRESS

-3¢ | AVENTURA, FL 33180 - cay-st-2p

TIE O Ceate e [J Cramge [ Additien

NAME RAME

STREET ADCRESS STHEET ADORESS

CITY-ST- 2 Ciry-ST. 29

TILE 3 Detetn e Clcame [ Addition

RANE I P — - e .

STREET ADDAESS: STREET ADDRESS .- - et 2o

LTY-ST-70 oTY-ST- 2P

THLE O Detere ms ) [ Change ) Addition
o RAME e f — _—— _— —— AT~ ~ —— —_ - e e e

STREET ADDRESS STREET ACDRESS

CIrY-51-2P CITy-5T- 29

e 3 betets me [ changs [ Addition
. NAME NAME

STREEY ADDRESS STREET ADDRESS

cy-sT-2p CITY-ST-27P

TTLE [ elete TME O Crasge [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-§T- 29 o eny-sT-7P

12. | heseby certify thal the information 3 doas nol qualify lor the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha inlormation

indicatadt on this report or suppY accurate and that my signature shall have ths same legal effact as It made under oath; that | am an officer or director

/)25

NAME OF EiGiniied CFRCER OR DIAECTOR

Dayime Phong #




