FILED

2004 FOR.PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # S07404 Secretary of State
1. Entity Name

BISCAYNE HARBOUR SHOPPING CENTER, INC.

Principal Place of Business Mailing Address

401 E LAS OLAS BLYVD 401 ELAS QLAS BLVD

SUITE 2200 SUITE 2200

FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US

AR L RN

01082004 Mo Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty I

65-0228343 Mat Applicabla
. ' $8.75 Additional
5, Certilicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

T & LAS OLAS BLVD DO NOT WRITE
FT LALSCRDALE, FL 33301 IN THIS SPACE

]

B. The above named entity submits this statement for the purpese of changing ils registered office ar registered agent, or bath, in the State.
the obligations of registered agent.

400

SIGNATURE
Sigature, iyped or printed name of regrslered agent and tide if applicabie (HOTE Registered Agen| signature requred when renstating) DATE
FILE NOWY! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 smay Be :
After May 1, 2004 Fae will he $550.00 Trust Fund Cantribution. O  AddedtoFaes e S LN LY E|
10. OFFICERS AND DIRECTORS [
TITLE Dvs
NAME ROTH, LINDA

STREET ADORESS | 401 E LAS OLAS BLYD, STE. 2200
CIFY ST 2P FORT LAUDERDALE, FL 33301

TILE A"

NAME BURTON, MELVIN F

STREET ADDRESS | 401 E LAS OLAS BLVD, STE. 2200
CiY ST 2P FORT LAUDERDALE, FL 33301

THLE v
RAME HORVITZ, DAVID W.

SIREET ADDRESS | 401 E LAS OLAS BLVD, STE. 2200
¥ S‘i-zl\]P FORT LAUDERDALE, FL 33301 DO NOT WRlTE

wi | PUCK ROBERT IN THIS SPACE

STREET ADCRESS | 401 E LAS OLAS BLVD, STE. 2200
CITY-51-21P FORT LAUDERDALE, FL 33301

THLE AS

NAME BAKER, VIRGINIA J

STREET ADDRESS | 401 E LAS OLAS BLVD, STE. 2200
oIy SI-2P FORT LAUDERDALE, FL 33301

TITLE

NAME

SIREET ADDRESS
CIrY-51-2I

12. | heraby carbiy that the information supplied wilh this fiing does not quality for the exemption siated in Section 119.07{3)(j), Florida Statutes. 1 lurther certity that Ine information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reportgs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: W’/— Y/ D L Mc’//{/

GRATURE AND TYMED OR FRINTED NAME OF SIGNING OFFIGER SR ﬂlicmn Date Daytme Phane #




