2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000062172

1. Entity Name
COASTAL BAL HARBOUR PROPERTIES, INC.

Secretary of State

03-24-2005 90044 046 ***150.00

Principal Place of Business

9509 HARDING AVENUE
SURFSIDE, FL 33154 S

Mailing Address

9509 HARDING AVENUE
SURFSIDE, FL 33154 LS

30030355

AR GO AT @ A Gl

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sui‘te. Api. ¥, etc. 01 ‘72005 g-P CR2E034 (10/03) _
Ciy & Smte _ “Cyases a. FEl Number Appliod For
RO~ |06 TLAY Not Applicable
Zip Country Zp Country $8.75 Additional
5. Certificate of Status Desired [ Foe Raquirsd
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
- Name

SUPRASK]I, LOUIS A ESQ.

2450 NE MIAMI GARDENS DRIVE
SECOND FLOOR

NORTH MIAMI BEACH, FL 33180

ety

LYDIR ESKENRZ/

Straot Address (P.Q. Box Number is Not Accaptable)

G507 HRROING AVENUE

Caty

SLRFSIDE FL | *f%5 5 4

8. The above named entity submits this statement for the purpose of changi
the obligations of registerad agent.

L~/ g ESeEnAZ]

its regi

SIGNATURE

rad office or registered agent. or both, in tha State of Florida. | apn familiar with, and accept

Vs

Sigrauire, muupmummmmmw:mmm&ﬂum

{NOTE: t!p\l jrawetf Agari signatura roquired when reinsiating)

7

DATE

FILE NOWIlI FEE IS $150.00 8. Election CB'“P”Q'%’J‘"E"C‘"G $5.00 may Be

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. 0FF|CERS AND DIRECTORS 11, ADD[TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
. - PD—— - - - e —_— DB&HBJ_—“—~ meT T B Lk T T -HDCW DMdmon '
NAME ESKENAZI, LYDIA NAME
STREET ADDRESS | 9508 HARDING AVENUE STREET ADDRESS
CITY-5T-2P SURFSIDE, FL. 33154 CTY-ST-2P
TITLE VPD 3 Delete TIRE [ cChangs [T Addition
RAME LIEBERMAN, SANDY HAME ‘ ‘
STREET ADORESS | 9509 HARDING AVENUE STREET ADDRESS
CrY-ST-2°P SURFSIDE, FL 33154 CITY-§T-2P
THLE SD [ Delets TMLE O change [ Addition
NAME BIGELMAN, MARVIN NAME
STREET ADDAESS | 9509 HARDING AVENUE STREET ADDRESS
Cy-ST-07 SURFSIDE, FL 33154 CiTY-ST-21P
TIMLE [ Detate THLE DOchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S7-2° CITY-ST-2P
TiHLE O pelete 1ME [ Change [ Aadition
NAME NAME
STREET ADORESS.f ~=— = - .. —— cewe s STREFTADDRESS.| . —_ o - .
Cmy-ST-2P CIry-S7-2IP -
TME 3 petete g [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADORESS
CITY-ST-3P “ CITY-ST-BP

12 1 hereby certify that the information su|
indicated on this report or supplemental
of the corporation or the receiver or trus!
changad, or on an attachment with &n ad

SIGNATURE:

withfthis ft[mg

, with sl other ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(f),
accurate and that my signature shall have the same legal eifect
red 1o exscuta this report as requred by Chapter 607, Florida Statutes.

orida S es. | further certify that the information
i madgq under oath; that )} am an officer or director
that nameappearsun Block 10 or Block 11 if

mmmsmwrzbmmmfﬁosmmonmm

Daytime Phona &




