2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000014527

1. Entity Name

SOUTH FLORIDA COMMERCIAL INVESTMENTS, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90512 008 ***150.00

Principal Place of Business

10048 NW 53RD ST
SgNRISE FL 33351
U

Mailing Address

10048 NW 53RD ST
LSJléINRISE FL 33351

04040333

2. Principal Place of Business -

3. Mailing Address

(AR

|

I\

Suite, Apt. #, etc.

il

o7 Sulle, AL #, etc. MOORE CR2ED34 (11/03)
City & State el City & State 4. FEI Number Applied For
‘-I-‘Lr: - 65-0381529 Not Applicable
Zp QOUQW N zip Couniry 5. Certificate of Status Desired 3 $8'75 Additionai
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - - Name _ e a - B . - - -

HOTCHKISS, PETER A
10048 NW 53RD ST
SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceplabie)

City

FL

Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

e

Signature, lypea or panled name of registered agant and title d appiicable

{NOTE: Regstared Agent signature reguiredl when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O peete TILE 3 Change  [J Addition

NAME HOTCHKISS, PETER A NAME

STREET ADDRESS | 10048 NW 53RD ST STREET ADDRESS

CITY-ST-2P SUNRISE FL CITY-ST-2IP

TITLE D [ oelete TINE [ Change [ Addition

NAME JACKSON, KENNETH R NAME

STREET ADDRESS | 10048 NW 53RD ST STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-ST-2IP

TILE D Detele TILE [J Change [ Addition
..-NAME‘—:—»____ : — oo . - - —— ~NAME . - - — - - ——— = o ——— —— t .

STREET ADDRESS $TREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ patete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE O Delete TTLE ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlifi)fI that the information suppliad with this filing does not qualify for the exernption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information
i

indicated on {
of the carporation or
changed, or on an attgchment with an addres

SIGNATURE:

empowered.

PETER A. HOTCHKISS 04/20/04

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e receiver or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

954-746-5770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




