2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # P98000013843 Apr 28, 2004 08:00 AM
1. Entty Name Secretary of State
KIMCO WEST MELBORNE 668, INC.
Principal Place of Businass Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
SUITE 100 SUITE 100
GEW HYDE PARK NY 11042-0020 NEW HYDE PARK NY 11042-0020
us
Suite, Apt. #, eic. — Suite. Apt. #, etc MOORE CF%2E034 (11/03)
City & State o City & State 4. FEI Numoer . | |Applied For
58-2374863 Not Applicable
Zip Country Zpo Country 5. Certificate of Status Desired (] $8'75 P:dd'nional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

102-8(()3 (S)gFL’l?mTli\?EN[SS L\;\SJS%O AD Streat Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 —

City FL ‘ 7Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered ageant.

SIGNATURE - . - PP, i
Signaiure. lyped or arinted name of registered agon! and lit'a f applicable (NOTE Regstered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . .
. s . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
Make Check Payable ic Florida Department of State
10. " OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Clchange [T Addition
NAME COQOPER, MILTON NAME
STAECT ADDRESS | 3333 NEW HYDE PARK ROAD, P.O. BOX 5020 STREET ADDRESS r‘,gﬂﬂ,ﬂgﬂmg%-? -~
Crv-ST2P |NEW HYDE PARK NY 11042 - CTv-S1-2P 04/28,04-80031-013 150,00
TITLE VP [ pelete TITLE [ Change [ Addilion
RAME SCHINDLER, MICHAEL NAME
STREET ADDRESS 3333 NEW HYDE PARK ROAD, P.O. BOX 5020 $TREET ADDRESS
On-ST-r |NEW HYDE PARK NY 11042 . CITY-SF-21P ) )
TME P ’ [ petete T Cichange [ Addition
HAME FLYNN, MICHAEL NAME
STREETADDRESS {3333 NEW MYDE PARK ROAD, P.O, BOX 502¢ STREET ADDRESS
uv-ST-ZP {NEW HYDE PARK NY 11042 ) g vrvstoe )
e CFQ O Delete TILE [3 Ghange [ Addilicn
HAME PAPPAGALLO, MICHAEL MARE
STRFET ADDRESS | 3333 NEW HYDE PARK ROAD, P.O. BOX 5020 SIREET ADDRESS
CITY -$T-2IP NEW HYDE PARK NY 11_0_42 ) iy -$T-21p ] _
e T 7 Delete TILE [Jcrange [ Additien
w: - |COHEN, GLENN NAME
STRECT ADDRESS | 3333 NEW HYDE PARK ROAD, P.O. BOX 502¢ STREET ADDRESS
crv.sr.zn |NEW HYDE PARK NY 11042 CITY-5T-2P
MLE v [ Delele TME D change [ Addition
NAME Y ARMAK, JOEL | NANE
STReET ADDRESS | 3333 NEW HYDE PARK ROAD, P.O. BOX 5020 STREET ADDRESS
ory-stzr  |NEW HYDE PARK FL 11042 CIty-51-2p

12. | hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlify that the iﬁformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatan or the recaiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114

chargad, or on an attachment with an address, \’W cther like empowerad.
- ‘/\ - ,Cj.a\
, i \-TT S\l
Dae

SIGNATURE: %l/ S22

i
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




