FILED
Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P96000005063

1. Entity Name

KIMCO ORLANDO 638, INC.

ecretary of State

04-30-2004 90313 015 ***150.00

Principal Place of Business

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

Mailing Address

POST QFFICE BOX 5020
NEW HYDE PARK NY 11042-0020

2. Principal Place of Business

3. Mailing Address

K

HIRGLA

Suite, Apt. #, elc. Suite, Apt. #, eic. MOOCRE CRZED034 {11/03)

City & State City & State 4. FEI Number Applied For
65-0667618 Not Appticable

& ouniry P Country 5. Certificate of Status Desited O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

Name

Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '

Zip Code

City FL

8. The above namead entity submits this stalement for the purpose of chaﬂglng its registerad office or registered agent; or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printad name ol registared agent and title 1 applicable. (NOTE. Registered Agent signature regured when ronstating) BDATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 oetee TITLE ShChange [ Addition
NAME yARMAK, JOEL | HAME \\0_'( W\O—K——'
STREET ADDRESS (3333 NEW HYDE PARK RCAD, SUITE 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK NY 11042 CIFY-ST- 2P
TITLE VP O Delete TITLE [ Charge [ Addilion
NAME SCHINDLER, MICHAEL NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS
CiTY-ST-2P NEW HYDE PARK NY 11042 CITY-ST-2IP
mE __ _|CFO _ L. £1 Delete TITLE [ cChange [ Acdition
NAME PAPPAGALLO, MIKE o N R i . ' - ’
STREET ADDRESS {3333 NEW HYDE PARK ROAD STREET ADDRESS
- ST-ziPp NEW HYDE PARK NY 11042 CiTY-ST-21F
TIME P ’ 1 pelete TImLE O Change [ Addition
NAME FLYNN, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREEY ADORESS
CITY-ST-2IP NEW HYDE PARK NY 11042 CITY-§7-2IP
TILE T ] Deiete TME [ change [ Addition
NAME COHEN, GLENN NAME
streeT aponess | 3333 NEW HYDE PARK ROAD STREET ADDRESS
CIY-ST-71P NEW HYDE PARK NY 11042 CIY-57-4IP
TILE S 1 Delete TITLE [JChange [ Addition
NAME KAUDERER, BRUCE NAME
sTreeT ApDAEss | 3333 NEW HYDE PARK ROAD STREET ADDRESS
CITY-S1-71P NEW HYDE PARK NY 11042 CITY-ST-2IP -

12. t hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like

oowered,

'L\x G\ auea -

SIENATERE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayune Phonea #

NN



