. . 2905 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMEN'F# P98000084239

1. Entity Nama
FLORIDA SHOPPING CENTER, INC.

‘Secretary of State

Principat Place of Businass Mailing Address

600-658 E 9 3T 1355 W 44TH PLACE
HIALEAH, FL 330710 S 100 - OFFICE
HIALEAH, FL 33012 US

DO NOT WRITE IN THIS SPACE

6. Name and Addr;ss o.f dt;mnt Registered Kiam B e
SMITH, GARY V
1230 MW, 7 STREET
MIAMI, FL 33125

AR

01052005  No Chg-P CR2EC34 (10/03)

4. FEI Number ] Applied For
65-0870844 | |Not Applicable
5. Certificate of Stalus Desired O $8.75 Acditionat

Fee Requirad

DO NOT WRITE
IN THIS SPACE

8. Tha abeve narmed entily submits this staternent for the purpese of changing its régisterad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE imm =

Sigrature, lyped ;';r:nléd n;; ol regislered agent ond Lile it applicable. {HOTE. R?.g-vst‘a'red Agent s{gr}at:re mqu‘?rnd when reinslating) ’ ~ ] DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campalgn F_inancing $5.00 may Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution, Added 1o Feas
i, S GFricERS AND DIRECTORS — 101
TITLE PD
NAME LEVY, SAM

STREET ADDRESS | 5757 COLLINS AVENUE
CITY-$T-2P MIAMI BEACH, FL 33140 . e —

THLE v

NAME HAYUN, AMIR

STREETADDRESS ( 1355 W 44TH PLACE, #100
cry-st-ap | HIALEAH, FL 33012

TME s

NAME LEVY, STEVEN

STREEY ADDRESS | 5757 COLLINS AVENUE

ciry-gt-210 MiAM BEACH, FL 32440 B f i =

TITLE TO

HAME LEVY, NINA,

STREETADDRESS [ 5757 COLLINS AVENUE
o-sT-2¢ | MIAMIBEACH, FL 33140

TINLE S

NAME HAYUN, DEBORAH

STREET ADDRESS | 1355 W 44TH PLACE, #100
CITY-Sr-2P HIALEAH, FL, 33012

TILE

NAME

STREEY ADDRESS
ChY-87-2P

OGRS
119 /S~ S 150, 10

DO NOT WRITE
IN THIS SPACE

=)

12, {hereby canﬂK that the information suppliied with tis filin
indicated on thi

changed. or on an attachment with an address, with al} atber lika ampowared.

SIGNATURE:

{ g does not qualify for the exempiion stated In Section 119.0753)(3. Florlda Statutes. | further certify that the information
is report or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or truslee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'TYPED GR PRINTED NAME OF $|

— = = omo et N

[GNING OFFICER OF DIREGTOR

-

30T-8C - (163

Daytime Prone #




