2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e May 02, 2005 08:00 AM

’—— S

DOCUMENT # P04000062269 ecretary of State

1. Entty N

ONEYBEESHARBOUR 10F, INC.

Principal Place of Business ) Mailing Address

2999 NE. 19157 SIREET 2999 N.E. 191587 STREET

SUITE 900 ) SUITE 900 L

e e L
04012005  No Chg-P CRZE034 (10/03)

Do NOT WR'TE IN TH’S SPACE 4. FEI Number Apbligé Fo;’
59-3773638 ) ot Applicable

5. Certificate of Status Desired L] figfq ;:‘:‘;“0"3'

6. Name and Ad&réss of Cun'e_nt Reﬁis-t-ered Agent )

SCHIFFMAN, ADAMRESQ. . DO NOT WRITE

2999 NLE, 181ST STREET

AVENTURA, FL 23180 IN THIS SPACE

3

8. The above named entity submils this stalement for the purpase of changlng |ts reglstered office or registered agent or bolh in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — e RV

Signalure, hyoed o prinled nama of registered agent and Lile if appicatile. (NOTE Hegssnered Agent sgnature required when rei-ssumg) DATE
9. Elaction Campaign Financing $5.00 My Be UONROEsS 120
FILE NOW!! FEE IS $150.00 i, Y n
After May 1, 2005 Fee will bo $550.00 Trust Fung! Gantribution. O Added o Feos O5/13/05-80134-023 150,00
10. OFFICERS AND DIRECTORS _ 1_ H - =
FIILE PSTD
NAME SCHIFFMAN, ADAM R ESQ.

STREET ADDRESS | 2099 NLE. 191ST STREET, SUITE 900
CITY. ST- 217 AVENTURA, FL 33180

HILE

NAME

STAEET ADDRESS
CITY-ST-2iP

THLE
NAME

i | DO NOT WRITE

me - IN THIS SPACE

NANE
STREET ADDRESS
Ciry-S1-2P

HILE

NAME

STAEET ADDRESS
CITY-ST-21P

TiTE

NAME

SIREET ADDRESS
CITY-ST-2iP

oes not quahfy for the exemplion stated in Section 118.07(3)(). Florlda Stalutes | further certify that the mrormancm
indicated on this report or supplementalreficrt is frue 3 curate and that my signatura shafl have the same Jegal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or pftee empowergfiioe Bcute this repart as requirad by Chapter 607, Flarida Statules, and that my nama appears in Block 10 of Block 11
changed, or on an attachment witan addrass,_wi | other ke ermpowared

12. | hergby cerify that the information supnlied w

C%/ 19

SIGNATURE AND TYFED opﬁbam-reu NAME OF SIGHING OFFICER OF DIRECTOR | Date Daylhu Ptare ¢

i x - P R . .

SIGNATURE:




