FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000062167 D 05-03-2004 90715 049 ***150.00

1. Entity Name
ONE BAL HARBOUR 10G, INC.

Principal Place of Business Mailing Address J q U / :’ b J 1

2999 N.E. 19157 STREET,, SUITE 900 2999 N.E. 191ST STREET., SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
S S TR ER AL A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL ber ! Applied For
W 3753608 Not Applicablo
Zip Co?ntry Zip Country 5. Centificate of Status Desied [ fi;l; :if:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

SCHIFFMAN, ADAM R ESQ

2999 N.E. 191ST STREET., SUITE 800 Street Address {P.0O. Box Number is Not Acceptable)

AVENTURA, FL. 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.
R o s .

“ . . . [ ) 4 P
- Tw - L. \ - . . o . e T

SIGNATUHE' P T Y - g w ) . .
= w==- -v.- Signature typed o printed name of regisiered agent and litle if applicable.  ~-- - - - {NOTE: Aegistered Agent signature raquired when reinstating) = = =+- mews s e <DATE v m—wa s e s e
reas T -;--;u" . . i € YT T l
L FILE NOW!!! FEE IS $150.00 9. Election Campmgn F_mancxng : $5.00 MayBe
* After May 1, 2004 Fee will be $550.00 Trust [Fund Contrigution. Eh Added to Fees

S i TG oo ‘ el T S
10, -« ! OFFICERS AND DIRECTORS 11. - . ADDITIONS!CHANGES TO CFFICERS ANC DIRECTORS IN 11
me,~ . | PSTD [ Dalete TLE - = [ Change  [T] Addition
NAME SCHIFFMAN, ADAM R ESQ NAME
STREET ADDRESS | 2999 N.E. 191ST STREET., SUITE 900 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE J Delete TILE [J Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 21 ' CITY-ST-2IP°
TIME 1 Dalete TITLE [J Change [ Addition
MAME =~ e e e e U C VY-S (R, - .- e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TIMLE O Delete TITLE [J Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIry-ST-21P
TME . [ Detete TLE [JChangs [ Addition
NAME S e - [ NAME
STREET ADDRESS | » 10y o STREET ADDRESS R

TCITY-STAR T YT T T T 'fxf;_“-—“ T ngY-sT-'ZIP" : LT - T o ‘.'{.
THILE . . { [J Delet TILE ! Chan Addition

iy TR oo L TITGHE iz _r-.egﬁx oSt ferly - ! L) Grange - 01
NAME PR ERPEP - - .y { = - - MAME . §
BT ETIANE YL s maner v po e i

STREET ADDRESS 1 - STREET ADDAESS i

< OITY=§T-71p === [~~~ - i e e e R TV ST TP e i o s e e TS e e s

12. .| hareby certify that the'information suppliedlwith this filing does not qualify for the exemption’stated in Sectian'119.07(3)(i); Florida Statutes. I further certify that the'information
indicated on this report ar supglem repol is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivgedt trustee gpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeptwith an addrgss, with like empowered.

SIGNATURE: ANt . SerhFFmart ‘//B%i‘

\—__S/GRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR ! ale | = Daytime Phona #




