2005 i’OR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # V03757

1. Enmy Name

ELEVEN BFHC-KELL CORPORATION

ecretary of State

04-18-2005 90272 018 ***150.00

Principal Place of Business
1000 BRICKELL AVE
910

Mailing Address
1000 BRICKELL AVE
910

MIAMI FL 331 31
us

MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

N

[

1l

Suite, Apt. #, ete,

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appled For
. 65-0324716 Not Applicable
Zp Country e Country 5. Caertificate of Status Desired O ?i';esng_g;mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Agent
: Name
SCHOTTENSTEIN, JEFFREY M. - (Add : ’P‘o S{ I?DH’VRL{ .
1000 BRICKELL AVE treet 535\ unber T’fep /JF' >
910 -
-~ MIAMIFE33431 - e e S "*'Ci’.‘l (-1 e e
City \ . " | Zip.Code
P Miam | FL | 5372/

8. The above named
the obligations of

SIGNATURE

y. )
is stalemeyfo,thﬁ%mose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signalure, typad of prnted name of registered agant and tile If applicable

(NOTE Ragistared Agsnt signalure requited when rsinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Added 1o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3} . O Delete TILE [ change [ Addition
NAME SCHOTTENSTEIN, JEFFREY M NAME
STREET ADDRESS | 1000 BRICKELL AVE, SUITE 910 STREET ADDRESS
CIY-S1-2IP MIAMI FL 33131 CITY-ST-2P
TIiLE 7 Delete TILE [T] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
MAME NAME
SIREETAODRESS | o W STREETADDRESS | e et et e e gz . e =
CIyY-ST1-2IP CITY-ST-2P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemgat) reporl is true and accyzate/
of the corporation or the receiver g g
changed, or on an attachment,

SIGNATURE:

mpowered.

puatify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme Phone 4




