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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000062269 R 05-03-2004 90715 048 ***150.00

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

Principal Place of Business Mailing Address 9 407 9 B 32

2999 N.E. 191ST STREET., SUITE 900 2999 N.E. 191ST STREET., SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. F Number - Applied For
3 7 7 g (P.%’ R Not Applicable
i Count Zj Count
Zip ountry P ouatry 5. Cerlificate of Status Desired E]\ $8.75 auditional
} i o _.' Fee Required R
6. Name and Address of Current Registered Agent 7. Narme and Address ol' New Registered Agent
Name
SCHIFFMAN, ADAM R ESQ -
2996 N.E. 191ST STREET., SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL—| Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. . the obligations of registered agent.
SIGNATURE__» - = i e SN RSN L ‘ e
: .. N Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agenl 5ignalure required whan reinslating}” - o o e e o DATE PO R . .
FILE NOWII FEE IS $150.00 9. Election Campalgn F_mancmg ) $5.00 May Be ;
L Atter May 1, 2304 Fee will be $550.00 TrL:slr Fund Contribution., Added to Fees i
; hitvinhn il B A N R St |
! 1D QFFICERS AND DIRECTORS M. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tl PSTD 7 Detete TME~% %7 [ Change [ Addition |
NAME SCHIFFMAN, ADAM R ESQ NAME
STREET ADDRESS | 2999 N.E. 191ST STREET., SUITE 900 STREET ADORESS
CITY-57-2IP- AVENTURA, FL 33180 CITY-ST-2IP
TITLE 7 Delete TILE ] Change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
JINLE 3 Delete TITLE Clchange ] Addition
NAME—"— ™ "> = —— - - T HAME ) Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE [J pelete TILE ) [ change [T Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE THLE [ Change (O Adaition
NAME . . HAME :
- STREET ADDRESS -+ -~ o) STREET ADDAESS
= CITY-ST-2p === -~ - R B "
et s b . T % seldDetete o ) TITLE - !
wd - -
NAME Cor e cuupstu] WE. i
- STREET ADDRESS . N STREEY ADDRESS i
OITY-5T-70 5y e s N s N -,
12. | hareby certify that tha information iadywith this filing does not quaiify for the exemptlon stated in Sectioh 119! ‘07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the recesfer or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an attacl i dress, with all of = empowered.
Mo 2 H FFM ol 3‘0/" ¥
SIGNATURE - HNCH| T M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Datel Daytima Phone # J




