2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000089617 Apr 28,2004 08:00 AM
1. Entity Name Secretary of State

KIMCO ALTAMONTE SPRINGS 6386, INC.

Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD POST OFFICE BOX 5020
SUITE 100 NEW HYDE PARK NY 11042-0020

NEW HYDE PARK NY 11042

Sutle. Apt # ete . Sute. Apt #.stc. MOORE CR2E034 (11/03)
City & State Cay&Stae |4 rEtNumoer 7 T |AppI|ed For
65-0642321 | [Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent _ _ ._____7. Name and Address of New Registered Agent
Narme

$2B§ggE?mTILE)ENlSSLYASNTE%OAD I Street Addréss'{ﬁ.o Box Number is NoirAccéﬁtablé) o . i
PLANTATION FL 33324 e -

Cl-Ey. T ’ o FLJ Zsp Code

8. The above named entity submits this staternent for the 1 purpose of changmg its reglstered office ar regstered agent, o both, in the State af Fionda. | am familiar wit, and accept
the obligations of registered agent.

SIGNATURE
Signatura, vped or parited name of regls:ered agent ang lite f apphcable [NOTE. chislered Agenl sigraturg raquirad whon reinstating) DATE
m
FELE NOW ! FEE IS $150 00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550. g0 N Trust Fund Contripution, O Added 1o Fees

Make Check Payable to Florida Department of State

10. ~ OFFICERSANDDIRECTORS a1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE VP D De!e[e ITLE ] Change [ Additien

NAME YARMAK, JOEL [ HAME

STREET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ACDRESS

oY-SI-20 | NEW HYDE PARK NY 11042 oiTv-ST-2p UGUDUUBBWB
A B BA-EO03 0] 150 T

TITLE VP ] Delete L IﬁCn I {*ﬁ Addition

NAME SCHINDLER, MICHAEL NAME

STREET ADBRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREEY ADDRESS

CITY -§T-2P NEW HYDE PARK NY 11042 CITY-ST-ZIP

TTLE P [ oelete TMLE O Change O Addition

MAME FLYNN, MIKE NAME

STREET ADDRESS [ 3333 NEW HYDE PARK ROAD STRECY ADDRESS

OTY-ST-ZP [NEW HYDE PARK NY 11042 oInv.sT.2p | S _

e v 3 Delete Wi T} chenge [ Adetion

MAME PAFPAGALLO, MIKE MAME

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

CITY -ST-2P NEW HYDE PK. NY 11042 CITY-5T-2IP

e T 3 Delete e [ Change [ Additon

NAME COHEN, GLENMN NAME

STRELT a0DRESS | 3333 NEW HYDE PK. RD. STREET ADDRESS

CITY-ST-2IP NEW HYDE Pi. NY 11042 GITY- S1-2IP

me S CT Detete me O change (3 Addition

NAME KAUDERER, BRUCE NAME

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

QIry-8T- 2P NEW HYDE PK. RD. NY 11042 Gy -ST-2P

12. { hereby certify that the infarmation supplled with this f|l| é] does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oalh; that | am an officer or director
of the carporation or the recever or trustee empowersd o executa this report as required by Chapter 607, Flarida Staiutes, and thal my name appears in Blogk 10 or Biock 11 if

changed, or on an attachment with an gddress, with all£ther like emppyvered
41T et

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR . " . 7, Dale Dayiime Phone &




