FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000151199 04-28-2004 90210 034 ***150.00

1. Entity Name

ONE BAL HARBOUR 16G, INC.

Principal Place of Business Mailing Address

2999 N.E. 191 STREET STE 900 2999 N.E. 191 STREET STE 900 1 q 0 0977 3

AVENTURA, FL 33180 AVENTURA, FL 33180 . .

s s AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03})
,City & State City & State 4. FEl Numper Applied For
A" A 1—} s § /3 [/3 % l Not Applicable
“Tip Country Zip Country . o . $8.75 Acditionat

v e = ) - - R s _ | 5. Certificale of Status Desied [ Pea Hequiracliga:-——- .
D 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIFFMAN, ADAM R ESQ

20689 N.E. 191 STREET STE 800 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigﬂ F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFses

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS 3 Delete TITLE [ change [ Addition

HAME SCHIFFMAN, ADAM R ESQ NAME

STREET ADDRESS | 2999 N.E. 191 STREET STE 900 STREET ADDRESS

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

TME (] Delete TLE O Change [ Addition

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TIme . (T Delate TIME : [J Change  [J Addition
clomMamE Ll e 2l —_ S S NAME . — e — - i e J S

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE ] change  [J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHY-ST-21P

TITLE T Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-8T-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | harsby certify that the information su
indicated on this report or supple!
of the corporation or the receivi
changed, or oh an attachme|

SIGNATURE:

ig filing doas nat qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
al report is ue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith &ll other like empowered.

Anam 2 ScHy FEmad Y ?ST/O

ith an address,

C/SIGK‘TUF!E AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




