2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # P95000064746 -

1. Entty Name

LOEB INVESTMENTS, INC.

Secretary of State

Principal Place of Business . ’ Mailiﬁg Address
{OFEDGEWATER DR TOFEDGEWATER DR
2 B T2
CORAL GABLES, FL 33133 1S CORAL GABLES, FL 33133 US

T Lemtnr g oas

AR WA SRR

03112005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE == FopiedTar
65-0609788 Mot Applicable
8, Certificate of Status Desired i ?g;gfqﬁ:;ﬁ“a'
_— Rt T e

B. Name and Address of Current Registered Agent

LOERB, EDWARD
10 EDGEWATER DR #12F
CORAL GABLES, FL 33131

DO NOT WRITE |
IN THIS SPACE

3. Tha above named entity sGbmils fhis slatemant far the purpose of changing its registered affice or registered agent, or vbth, In the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, tyned or pringed name of registerad agent and tite ¥ apoiicably

" INDTT Rgpistered Agert signalure required when reinstaling) CATE

9. Election Campalgn Financing

E NO 150.0
FILE NOw! FEE (S $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $350.00

LUDTOG270182
03/18/05-80041-003 150,00

$5.00 mMay Be
Added 1o Feas

10. —_ DFfICEAS AND OIRECTORS E)

T3 |3} B —
NAME LOEB, EDWARD
STREET ADDAESS | 10 EDGEWATER DR., #12F

CITF-ST-2IP CORAL GABLES, FL 33133
mz D - R ——
NAME LOEB, MELINDA

STREET ADDRESS | 10 EDGEWATER DR., #12F
CITY-§7-7IP CORAL GABLES, FL 33133

TIILE ) -
NAVE

STREET ADORESS
CITY-§T-21P

YINE ) o ) o S

RAME
STREET ADDRESS
CTY- 5T- 29

TIME

NAME

STRLET ADDRESS
CITY-§T-IF

i T - : i -
NAME

STREET ADDRESS
GITY-ST-2IP

~~ N THIS SPACE

T IR AT 4 7T DI TR A
B ey L LT N 0N

DO NOT WRITE

12. | hereby certify that the information supplied with lhis'ming does not qualify for the exemption stated in Section 1 19.07’;;5)(1’}. Florica Statutes, | further certify that the information
indicated on ifiis repart o supplemental report is true and accurate and that my signatre shal have Ine same legal ¢ é 1
of the corparation or the receiver or trustee empowered 1o execute this repon as required by Chaprer 807, Florida Statutes, and that my name appears in Block 19 or Blogk 11 4

ect as if made under path; that { am an officer or director

changed, or on an attachment with an 2 s, with all alher ke empowered.
SIGNATURE: ¥ %@/ N Arel-
5

305 w3388
R A= /_ xha
IGHATURE AHD TYRED OR PRINTED HAME OF SIGMING OFFICER OR BIRECTOR - -Dale Daylima Phone ¥




