2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # $10987 T Apr 14, 2005 08:00 AM

1. Entiy Name . Secretary of State
ZIFF ASSOCIATES NO. Ill, INC.

Principal Place of Business | _k Mailing Address

1121 CRANDON BLVD, C/0 SANFORD L. ZIFF
TOWERS-F805 - 1121 CRANDON BLVD, 805-F
KEY BISCAYNE FL 33143 _ ~ KEY BISCAYNE FL 33149
us ‘uUs
2. Principal Place of Business_ T | 3. Mailing Address

Suite, Apt, #, atc - Suite, Apt #, elc. 1st MOORE CR2E034 (10}04)

City & State . - City & Stato 4, FEI Number Applied For

50-3038513 Not Applicable
2ip Country ap Counlry 5. Certificate of Status Desied [ 98-79 Additional
S Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T ) i - - Name

%‘1?:1’ g‘;‘k‘ﬁggﬁ LB.LVD 805-F Street Address {P.O, Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 -

J City | ' FL [Zip Code

8. The above named entity submits this statement for the purpoge of changing iis regisiered office or regisiered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typoed of prmnled namea of regrstered agant and lifla T appiicatls TOTE Teglsterad Agenl signatura tagquired when ranstating} B DATE

FILE NOWI!! PEE IS $150.00
After fay 1, 2005 Fee Will Be $550.00

Make Check Payabie to Flotida Department of Stg_té

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added lo Fees

10, T OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
e D 77 Delete THE - [ Change ] Addition
NAME ZIFF, SANFORD L. NAME ) o .
! T
STREEr ADORESs (1121 CRANDON BLVD, 805-F STRLET ADDRESS ) I.Uilf;li:iLquLi@Eng
CIY-ST-2F KEY BISCAYNE FL 33148 CIiY SE 7R 5.]‘4." 1'4.“ US"BUBJ;-“UG'ﬂ' 150. Gﬂ
i ) (Tooee v [ Chage L Addition
NAME L HAME
STREET ADORESS STREET ADDA=LS
CHY.ST-2IP CilY-51-2IP
TILE T ) [ cetete Hite [ change [ Addifion
NAME MAME
STREET ADORESS SIAF:TADDRESS
CITY-ST-2P CHe.ST- 7@
e o o 12 peiee e 3 ohenge [ Addition
NAME NAME
SIREET ADDRESS STREE| ADDRESS
GITY- 572 | Bl
i ) T Detete e [ Change L1 Additian
NAME MAME
SIRELT ADDRESS STREET ADRESS
Ciy-s1-hp CIIY-ST-7¢F
nier o T Dreee ~ § wir | [ change [ Addition
NAME MAME
SLREFT ADDRESS - SIS ANDRESE
CITy-ST-p , CHY-51- 4P

12, | hereby certi that the information s(.lp{»fled with this fiing daes not qualTy for the sxemption statad in Section 119.07(2)(N, Florida Statutés. | further certify that the information
indicated an this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the teceiver g lea empoweredto execute this ropo required by Chapter 607, Florida Statules, and that iny hame appears In Block 10 or Block 11if

changed, or on an atachment wifh an dddress, with ther lige e
L5

SIGNATURE: Km P v p
Tsm':ini H@dﬁ?im Tmmsademrﬁmsdqafﬂj mjt’czj\!_ /Z E; Claytrma Phona ¥




