2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) o FILED
1. Enty Name Secretary of State
KIMCO 120 O/P, INC.
Principal Place of Business Ma:ili;lg Address _
3333 NW MYDE PARK RD KIMCO REALTY CORP.
SUITE 100 P.O. BOX 5020
NEW HYDE PARK NY 11042 NEW HYDE PARK NY 11042
Suile, Apt #, et — Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEINumber T 1 [ApphedFor
65-0471149 || Mot Apgiiest
Zp Country ap Country 5. Ceriificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag-ent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Accebtable) 7

City FL | Ziip;Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am iami!iariw{th. and accept

the obliganons of regrstered agent.

SIGNATURE . .
Signaturs typed or printed name of registered agont and li¥le # applicable (NOTE Regislerad Aganl signature raquired when reinstating) DATE
FILE NOw!! FEE IS $150.00 . . y
; 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $55C_I.00_ Co. Trust Fund Contribution. 3 Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME VP [ Delete TITLE [IChange ] Addilion
NAME SCHINDLER, MICHAEL NAME
STREET ADDRESS | 33333 NEW MYDE PK, RD SUITE 100 STREET ADDRESS
CITY-ST-21P NEW HYDE PARK NY 11042 S CiTY-S1-21p
TILE D [ pelete TITLE - D Change [ Addition
KAME COOPER, MILTON NAME 000
STREET ACDRESS | 3333 NEW HYDE PK. RD. SUITE 100 STREET ADDRESS 4 ,f;l'_;_’é }E&@égggggezq 150, 10
Gnv-SzF |NEW HYDE PARK NY 11042 CTY-5T-2P ‘ ‘e Lalh
e P [ Detete TILE O changz [ Addition
NAME FLYNN, MIKE MAME
STREET ADDRESS | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADDRESS
CITY-ST- 2P NEW HYDE PARK NY 11042 o CITy-s1-2P N
TITLE CFO 3 Delete THLE [ Change ] Addition
NAME PAPPAGALLQ, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. SUITE 100 STREET ADDRESS
CITY-S7- 2P NEW HYDE PARK NY 11042 CITY-ST-2IP )
T v O elete l TIILE [ Charnge  £1 Adition
NAME, YARMAK, JOEL | R NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD. SUITE 100 STRECT ADDRESS
CITY-ST-21P NEW HYDE PARK NY 11042 CITY-ST-ZIP
Tme T O Delete L Cichange [ Addition
NAME COHEN, GLENN NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD. SUITE 100 STREET ADDRESS
CITY-ST- 2P NEW MYDE PARK NY 11042 CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seé}ibn E i§.07$3)('=). Florida Statutes, | further certify thét_t_he information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under cath; that | am an officer or director

aof the carporation or the recsiver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, wmlike empowered.
f
SIGNATURE: yaal T\ 4ol swlmm®

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Daviime Phena #



