2004 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR) FILED

DOCUMENT # P94000081874 Apr 28, 2004 08:00 AM
1. Entty Name Secretary of State:
KIMCO CORAL SPRINGS 623, INC.
Principal Place of Business _ Mailing Address 7
3333 NEW HYDE PARK RD> KIMCOQ REALTY
SUITE 1C0 P.Q. BOX, 5020 .
NEW HYDE PARK NY 11042 NEW HYDE PARK NY 11042
i — [
Suite, Apt. #, elc. Suite, Apt #. etc. MOORE CRPEDS4 “ 1/03) ’
City & State City & State 4. FEI Number __ T Applied For
| | L - 65-0535840 [ 1Nt Appiicable
Zip Country Zp Country 5. Certificale of Status Desired [} gg'gesql‘?;:gi"“a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
e R o S S oA D Sireet Aderess (PO Box Nuribar s NGi Accepiatia)
PLANTATION FL 33324
City — _[_:LTE@_CO&;

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered égent. or both, i the State ot Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - — — -

Signptura, typed of printad name of regsierad agont and Litla 7 apphcable {NOTE Rcgrstered Aganl sigrature requirad when renstating} DATE

FILE NOW!I! FEE IS $150.00 R
. P : e 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.I]EI - Trust Fund Contribution. [ Added to Fet_-s

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE VP £ Delete TILE [JChange ] Addilion
NAME SCHINDLER, MICHAEL NAME Unnnooi 26992
$TREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STAEET AGRESS 04 /2204-2009%-019 15000
CIvY-SY-21p NEW HYDE PARK NY 11042 CITY-ST-2P
TITLE D ' 1 pelete TILE [ Change ] Addilion
NAME CCOPER, MILTON NAME
STREET ADDRESS {3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CIvY-ST-21 NEW HYDE PARK NY 11042 CITY-ST- 2P
TITLE p 1 Delete TITLE [l Change [ Addilion
NAME FLYNN, MIKE HAME
STREET ADDRESS : 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADORESS
CITY-ST.IP INFW HYDE PARK NY 11042 Oy -ST-2P - R . L
TITE VP O belete TILE [l Change  {7] Addition
NAME PAPPAGALLQ, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADORESS
CITY-S1-2P NEW HYDE PARK NY 11042 CITY-8T-2P
TINE v 7 Delete THLE [ change £ Addilion
HAME YARMAK, JOEL | NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
Gy -51-2IP NEW HYDE PARK NY 11042 CHY-ST-2P
me T 1 Delete e © [dChage LI Addiion
NAME COHEN, GLENN NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
ore-srp | NEW HYDE PARK NY 11042 CITY-ST-ZP

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 1 IQADT(B)(ii, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execlte this report as required by Chapter 897, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, with all gther Iike\emyertj_”/
SIGNATURE: M qu S 2O

SIGNATURE ANS TYPED OB FRINTED NEME OF SIGHING OFFICER OR DIRECTOR Daylime Phane #




