2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $02787 Jan 31, 2005 08:00 AM
1. Enty Name e Secretary of State
RATTNER WATERFRONT PROPERTIES, INC.
Principal Place of Businass ~ - - I'\?Iajling Address
203 BONNIE BRAE WAY 203 BONNIE BRAE WAY
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
us — us
i S TR AR
e A N X 15t MOOHE CR2E034 (10/04)
City & State o T City & State " 4. FEI Nurmber AppliedFor
) 65‘0?23462 Not Applicabla
Zip Country ae Country 5. Cortificate of Status Desired ] gi-gesq(ﬁ?:;ﬁona]
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agant
Name
%STII-B%?\]RI{II%\E?EFL{A‘?\E WAY Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOOD FL 33021 =
City FL Zip Cade

8. The above named entity suhﬁts_ ihis statement for the r_:urpose of changing its registered office of registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent

SIGNATURE . - - . L .
Synature, typoad of printsd nomo of registered agent and wile I applicabhe [NOTE Registersd Agent $'gnatwe requirad whan reinstanngl QATE
’ " ' e ialy ““A‘.:;."I‘-"_': "?’-"T.‘
A FlﬁE NO:JU';'S ;EEVIVSII‘E} %ggc w0 #. Election Campalgn Financing  $5.00 May Be
er May 1, 2o Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of Siate
10, __ OFFICERS ANDDIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fine PD ] pelets e [ Change [ Addition
NAME RATTNER, SHEILA NAME
STREET ADDRESS | 203 BONNIE BRAE WAY STREET ADORESS
oY- 81-2P HOLLYWQQD FL 33021 oY ST
TilE 2 Deiste ATt Jchange  [] Addition
Nt "“”’ LONan0204531
STREET ADDRESS STRFET ADDRESS 1 ,,;_"»{1 AT e
g B s o 11731 /05-80025~015 150, 00
TILE [ nefete i BILE (Jchange  [J Addition
NAML NAME
STRELT ADORESS STREET ADIDRESS
CITY - ST- 7P - - Qomsiap
TITLE Ol pelete TILE [JChange  [_]Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty ST-2IP CITY-SF- 2
e [ Delete HILE [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
Cry-s1-ap _ M cestze
TTLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)([), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
1131005 (35)375-0374

SIGNATURE: ]
/,.‘ . Date ytrna Phong # 1

E OF SIGNING OF FICER OR DIRECTOR

— e 2=




