2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.

1, Entity Narme Secretary of State
KIMCO MT. DORA 677, INC.
Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
STE 100 STE 100
NEW HYDE PARK NY 11042-0020 NEW HYDE PARK NY 11042-0020
Surte, Apt #, &tc T Suie. Apt. #, eic. ' MOORE  CR2ED34 (11/03)
City & Stale City & State 4. FEl Number [_ :[_;pp_ised For
65-0797960 [ ~[Not Applicabe
Zip Country op Country 5. Certificale of Status Desired [ $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address  of New Registered Agent o

Name

102-500 gORE(']?mT[[\]OEI\]lSSLTASNTS hgo AD Street Address (P.Q, Box Number is Not Accebteﬂé) )
PLANTATION FL 33324 ' _ -

City - FL -I-Zip Code

B. The above named entity submits this statement for the purpese of changing ts registered oflice or registered agent, or both, in the State of Fk;rida.- 1 am famiiar with, and accept
the obligatons of registered agent. .

SIGNATURE . . . s e
Sigralure. typed o prrted name of registered agont and litle f appicable (MOTE Regsterad Agent sigralurg required whan cainstating) DATE
FILE NOW!! FEE IS $150.00 _ . -
; 9. Election Campalgn Financing $5.00 may Be
After hay 1, 2004 Fee will be $550.00 . : Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TITLE [ Change  [J Addilion
NAME CCOPER, MILTON HANE UDOO00 1 95444
STREET ADDRESS | 3333 NEW HYDE PARK RD, POB 5020 STREET ADGPESS 04728 .-"B"{-‘“Sﬂﬁﬂ‘l ~-00% i50.m
CiTy ST 2Ip NEW HYDE PARK NY 11042-0020 CITY-ST-2IP " -
TILE VP 1 deiele TALE [J Change  [] Addition
NAME SCHINDLER, MICHAEL NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD, POB 5020 STREET ADDRESS
CiTY-ST-ZP NEW HYDE PARK MY 11042-0020 ] -~ f cmy.sr-zp
TITLE P Ooetee TLE O Change [ Addition
HAME FLYNN, MIKE NAME
STREET ADDRESS { 3333 NEW HYDE PARK RD, POR 5020 STRELT ADDRESS
GN-ST-2P | NEW HYDE PARK NY 11042-0020 ) CITY-ST- 2P -
it S 3 Detete e [ chahge [ Addition
NAME KAUDERER, BRUCE NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD, POB 5020 STREEY ADDRESS
CITY-ST- 2P NEW HYDE PARK NY 11042-0020 CiTy-ST- 2P
e v 3 Delete TILE [ Change [ Addition
NAME YARMAK, JOEL | NAME
STREET ADORESS | 9333 NEW HYDE PARK RD, POB 5020 STREET ADDRESS
CITY-5T-21P NEW HYDE PARK NY 110420020 CITY-ST-2P
TME CFO ] oelete TILE ] Change [ Addition
NAME PAPPAGALLC, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD, POB 5020 ) STREET ADDRESS
CITY-5T- 7P NEW HYDE PARK NY 11042-0020 CITY -ST-2IP

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07%3)[0, Flarida Stalﬁtes. ! f[x-rthér certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jjke empowered. .
-7
q \ (_lf\o\\
Dawe .

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daylime Prone ¥



