2004 FOR PROFIT CORPORATION

.. . ANNUAL REPORT (AR) FILED

DOCUMENT # P93000059533 Apr 28, 2004 08:00 AM
1. Entity Name Secretary of State
KIMCO PEPPERTREE, INC.,
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD C/0 KIMCO DEVELOPMENT CO.
SUITE 100 P.Q. BOX 5020
NEW HYDE PK NY 11042 NEW HYDE PK NY 11042
Suite, Apt #, etc ] = Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City 3 State City & State 4. FEI Numoer ) | Appied For
zp Country aip Couniry 5. Certificate of Status Desired = $8'75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gog%%Plﬁ'?qu:p?E Ig\l:EL%MHD. Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 , - e

City i:L | Zip Cade

8. The above pamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Flanida. | am famiiar with, and accept
the: obligations of registered agent.

SIGNATURE N . .
Signature, ypéd or snntad name of registered agent and Iitia f appheab'e. (NCOTE Registersd Agent signaluze raguired when ranstating} DATE
n oc T
AﬂFILMEa N_?\gom I;EE lﬁ[t‘l 5$05[5lg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ce will he ’ . . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
19, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
THLE VP O pelete TITLE [ Change [T Addition
NAME SCHINDEL, MICHAEL NAME Il
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS {14 fég?,gg%gggg?ﬂz 4 150,40
CITY-57- 2P NEW HYDE PARK NY 11042 o 7 ) CITy-5T. 2P * »
TILE D T pelete TITLE O cnange [ Addition
NAME COOPER, MILTON NAME
STREET ABDRESS (3333 NEW HYDE PK RD. 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK NY 11042 ] CITY-57-2IF
TMLE P 3 Detete THE C7change [ Addition
NAME FLYNN, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADDRESS
CITY-§T-21F NEW HYDE PK NY 11042 B § c-stae
TILE v 3 Delete TILE [ Change -] Addition
NAME PAPPAGALLO, MIKE NAME
STREET ADDRESS 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-ST-2P NEW HYDE PK NY 11042 o CITY-ST-2IP )
e T [T Qeete TALE [Jchange [T Additicn
HAME COHMEN, GLENN NANE
STREET ADDRESS [ 3333 NEW HYDE PK RD. 100 STREE] ADDRESS
CITY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-2IP
TTLE A [ pelete TTLE [Jchange [ Addition
NAME YARMAK, JOEL | NAME
STREETADDRESS | 3333 NEW HYDE PARK RD. 100 STREEY ADDRESS
CITY-ST-2IP NEW HYDE PARK NY 11042 CITY-ST-20P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, i further certify that the informatan
indicated on this report ar suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my aame appears in Block 10 ar Block 11 if

changad, or on an attachment with a drass, with all clher like emgowered.
SIGNATURE: 4/\// : %;F’L-O% NLRDOED

A -
SIGNATJRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayvime Phona *




