2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCGUMENT # P03000153481

1. Entity Name
MISSION BELL PARK, INC.

Mailing Address

" . DADELAND CENTRE - STE 1012
9155 S DADELAND BLVD
MIAMI, FL 33156

Principal Place of Business

DADELAND CENTRE - STE 1012
9155 S DADELAND BLVD
MiAMI, FL 33156

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 08:00 AM
Secretary of State

CHEMRIONGRERVTHRRUI

04142005 No Chg-P CR2E034 (10/03)
4. FEI Number | |Applied For
200856466 | __hlot Applicak

6. Name and Address of Current Reglstered Agent

O'BRIEN, RICHARD F HI ESQ
DADELAND CENTRE - 8TE 1012
9155 § DADELAND BLVD
MIAMI, FL 33156

5. Cerificate of Status Desired

- DO NOT WRITE

O $8.75 acditionat
Fee Required

IN THIS SPACE

"B, The above named entity submits this statement for the purpose of changing its registered office orirerglstered agentTJ béth, if\ Ethé Staté of Florida. 1am familiar with, and accey

the obligations of registered agent.

SIGNATURE

Signatire, typad or printed name of reqistered sgent and itk if applicable

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 S
Trust Fund Coentribution.

Aftor May 1, 2005 Fee will be $550.00

(NOTE Registered Agant sigratuss required whan reinstating}

$5.00 May Be
Added to Fees

10.

OFFICERS AND DHRECTORS |
PT .
O'BRIEN, RICHARD F [l ESQ
DADELAND CTRE, STE 1012, 9155 S DADELADN B
MIAMI, FL 33156

TILE

NAME

STREET ADDRESS
GITY-5T-27

044200520151 008 150,08

TITLE

NAME

STREET ADDRESS
CIYY-S1-2i

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

RAME

STREET ADDRESS
CITY-51-21F

TITLE

NAME

STREET ADDRESS
CITY-81-2F

DO NOT WRITE

~ IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-5T- 27

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recelver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachmenw: n address, with all ather like empowered. R
sianature: ot cted O Heel 0]

r\f\ 2 fer Ge)si8-29_

SIGFATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Data Daytlms Phore #



