2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000089607

1. Entity Name
KIMCO WEST PALM BEACH 633, INC.

Principal Place of Business

3333 NEW HYDE PARK ROAD
SUITE 100
NEW HYDE PARK NY 11042-0020

Mailing Address

POST OFFICE BOX 5020
NEW HYDE PARK NY 11042-002¢

2. Principal Place of Business

3. Mailng Address

M

FILED

Apr 28, 2004 08:00 AM

Secretary of State -

1l

Il

I

Suite. Apt #. ete Buke. At #. et MOORE CR2E034 (11/03)
City & State Criy & State - 4. FEINumoer __ o | |Applied For
o ~ 65-06423 1 T f | Not Applicable
2 ountry B Country 5. Certificate of Status Desied [ $8"75 Ffdd'"“nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegigeredlng
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {(P.O. Box Number :S_N-o{ a:éept_eﬁale_) )

City

FL | ZipCode

8. The above named enuty submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

the obligatons of registered agent.

SIGNATURE

Sigralure, tybid of printed name of ragstered agont and tite f applizable

{NOTE Registerua Agent sigrature regured when renstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State ~

9.

Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l i1, ADBITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

THLE vV 1 Detete TIILE T Change [ Additien
NAME, SCHINDLE, MICHAEL NAME

STREET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS 00NN 25451

orv-st-zp |NEW HYDE PARK NY 11042-0020 CiTY-ST-2P 04/28/04-80091-012 150,100

TILE D 3 belete THLE I change [ Addition
NAME COOPER, MILTON HAME

STAREET ADDRESS | 3333 NEW HYDE PARK RCAD, SUITE 100 STREET ADDRESS

CITY-ST-ZF NEW HYDE PARK NY 11042-0020 EITy-§7-21P

TILE P 1 Delete THLE [ Change [ Addition
NAME FLYNN, MIKE NAME

STREET ADDRESS {3333 NEW HYDE PARK ROAD STREET ADDRESS

CITY-5T-2IP NEW HYDE PARK NY 11042 Crry-ST-21P

e ' 3 Deiete l e [ Change  [Z1 Addition
NAME PAPPAGALLO, MIKE NAME

STREET ADDRESS | 3333 NEW HYDE PK RD. STAEET ADDRESS

CiTY- ST-2IP NEW HYDE PK. NY 11042 CiTy-S7-2P

e T O Gelete TIE CIcChange [ Addition
HAME COHEN, GLENN NAME

STRECT ADORESS | 3333 NEW HYDE PK. RD. STREET ADDRESS

CITY-ST- 2P NEW HYDE PK. NY 11042 CiTy-ST-2IP

me v [ oetete MMLE [ Change 3 Addition
NAME YARMAK, JOEL | NAME

STREET ADDRESS | 3333 NEW HYDE PK. RD. STREET ADDRESS

CITY-ST-2F NEW HYDE PK. NY 11042 CITY-ST- 2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(0), Florida Statutes. | furthar certify that the infermation
indicated on this repont o supplemental report is true and accurale and that my signature shall have the sama legal sffect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: 4ﬁ4 1/

with all other like empowered

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u~u<~_§ Ko G-

Davhme Fhane



