2005 FOR PROFIT CORPORATION

ANNUAL BEPOgRT (AR)

DOCUMENT # P98000037872

1. Entity Name
V DOWNTOWN, INC.

Principal Place of Business

2800 PONCE DE LEON BLVD, #1125
CORAL GABLES FL 33146 _

Mailing Address

2800 PONCE DE LEON BLVD, #1125
CORAL GABLES FL 33146

2. Principal Place of Business __~

a, Mailing Address

FILED
Apr 18, 2005 08:00 AM
Secretary of State

i

| IR

[l

-lIII

|

Suite, Apt #, ate Suite, Apt #, etc 15t MOORE CR2E034 (10/04)

City & State I Cily & State i 4, FE! Number _ Apphed For
65-0850024 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desirad | $8.75 aduitionat

Fee Requited

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BREIER, ROBERT G

2800 PONCE DE LEON BLVD. #1125

CORAL GABLES FL 33146

- ’ ~. =] Name

Street Address (P.0O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity sabmits this staterment for the > PUIposs of changmg ns registered orfce or registered agent, or both in the State of Florida. |am familiar with, and accept’

the obligations of registered agent.

SIGNATURE =

Signuture, yped o prinied name of regrsierad agant and TG f appTicekle

FILE NOW!! FEE IS $150.00 . ..
After May 1, 2005 Fee Will Ba $550.00 .

TROTE Fegstered Aganl sighatie raciuired whon reirndtating) - DATE

$5.00 May Be
Added to Feas

9, Election Campaign Financing
Trust Fund Cantribution. ]

Make Check Payable to Fiorida Department of State

10. T OFFICERS AND DIBECTORS N K ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS 1M 11

WiLE D o o Tlosee B e ' [ change [ Addition
NAME SILVERMAN, BARRY J NAE TR 295 L

STRECT A0DFESS | 2800 PONCE DE LEON BLYD. §1125 STRECT A00RESS (4 THONE e S 0a 150, 60

cv-s1-2¢ |CORAL GABLES FL 33148 it sl 2P Sloe - L

it D - O Delefe mir N . [ crange [ Addition
NAME SILVERMAN, JUDY . NAME

SIRFET ADDRESS [ 2800 PONCE DE EEON BLVD. #1125 SIREET ADDRESS

Ciny. gT-21P CORAL GABLES FL 33146 CItY 3179

L - o Cpetete [ ot [ Gamge [ Addiion
NAME HAME

SIRECT ADCRESS STRFFT ADDRESS

CITY . ST-2P Ty Sl ap

BILE T ) ’ T Delete nmr [ change [ Addition
HAME NAME

STRECT AODRCSS STREFT ADDRESS

ClEY-ST-2IP GITY-s1-7P

e - U peete e [ change  [J Addition
HAME NAME

SIRCET ADDAESS SIRFET ADDRFSS

SIY-§1-7P Ciivasi 2P

e S = T Detete TE O change [ Addition
HAME NaME

SIRFET ADDRESS STRLET ADDRESS

iy 812 CTY-ST AP

SIGNATURE:

12. | hereby c:ert.'fiv1 that the information sup i wnh this flling does not qualify for the exemption stated in Section 119.07(3)N), Forida Statutes. | further certify that the information
t

Indicated on

of the corporation ar the recejyer or trustee empqweredio executs this report as requited by Chapter 607, Florida Statutes, and that m

changed, or on an attachmi ith an address, With al ther like empowered

E)an.r*s Siverman _

is report or SUppEemema report is true and accurate and that my signature shall have the same legal sifect as if macle uhder oath, that { am an officer or directar

my nhame appears in Block 10 or Block 11 if

"’/v/ps 305~ 265 -bo2k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTGR /

Fate Daytrve Phone ¥




