R, - L.

2005 FOR PROFIT CORPORATION T ]
ANNUAL REPORT._. s

DOCUMENT # P01000117254
1('..2(EDHI?INE'IQ\«?m()eOMMERCL’-‘\L REALTY, INC.

. FILED
05 HAY -2 P02 0B
S ui\

Principal Place of Business B Mailing Address - e

. P S R

712 US: HIGHWAY ONE-#400™ ™ : 712U HIGI-M'AYONE#400 = TAL L;ﬁH 5 R ORI

NORTH PALM BEACH, FL 33408 : NORTH PALM BEACH, FL 33408
01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For

65-1158892 Not Applicable
5. Certificate of Status Desired [ fesegfq Sf:‘;‘w““'
8. Name and Address of Current Registered Agent

COHEN, FRED C
712 U.S. HIGHWAY ONE #400
NORTH PALM BEACH, FL 33408

8. The above named entity submits this slatement for the purpose oi changing its regls:ered office of leg:stefed agent, or both, In the State of Florida, | am familiar with, and accept
the cbligations of registered. agent = = e Tt e . e i e s

SIGNATURE - — _ — s S
. Signature, typed or prissed name of regisionsd sgent and title € applcable.- -- - (NOTE: Regs AQeE agr requred when ) X DATE -

FILE NOWH!I FEE 1S $150.00 . .| 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trusi Fund Centribution. O  AddedtoFees

10. 0 T . _OFFICERS AND DIRECTORS - T |
TNE DPs L ¥ ’
HAME COHEN, BRYAN

STREETADDRESS | 712 US HWY ONE

CITy-S3-2P NORTH PALM BEACH, FL 33408

Tne

NAME

STREET ADDRESS
CrryY-s1-3p

TITLE

RAME

STAEET ADDRESS
CITY-§1-2pP

TME
NAME
STREET ADDRESS. '
CiTy-8T-21P

TIM.E

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemnption stated in Section 1194 0753)('») Florida Statutes. t further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal e fect as if mage under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with alt other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNmNQ OFACER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




