2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P95000009672 Secretary of State
1.. Entity Name
I 03-24-2004 90008 001 ***163.75
TEN EIGHTY FIVE CORPORATION
Principat Place of Business Mailing Acddress
2800 PONCE DE LEON BLVD 2800 PONCE DE LEQON BLVD
STE 1125 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, AD[. #, etc. Suite, Apt‘ #, ele. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
65-0576975 yd Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired i( ?g;gglﬁ?s&"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SBR(I)E(!)EIE{’OIF\{I%EESE LGEON BLVD Street Address (P.O. Box Number is Not Acceptabte)
STE 1125
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am famitiar with, and accepmt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and nils f applicabie. (NOTE Regpsteredt Agenl signature regured when remnstating} DATE
Aﬂ::lifa:l ?,V;l]’;:tizsv‘jlilsgsggou S ;. 9. Election Campaign anancing $5.00 May Be
o . N ; .| rust Fund Contribytion. Added to Fees
:"Make Check Payable to Fl_orlqa Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Delzte TLE [ change [ Addition
NAME CHAPLIN, HARVEY R NAME
STREET ADDRESS | 1600 N.W. 163 ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33169 CITY-ST-2IP
TLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-S8T-2iF
TITLE ] Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE 1 belate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TMLE {1 Delete TIILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE O oetete TILE . 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doegs not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. E further cerity that the information
indicated on this report or supplernental report is true and acgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tpustee empowgred 1o exBoute s TERC as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachment]'thzﬁaddress, all othefdike@mpowerdd.

SIGNATURE:

arvey R. Chaplin 3/22/04 305-627-110

sn?[rruné' AND TYPED OR PRINTED NAME OFLEIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

[



