T FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

ecretary of State

a
ngngmEA ENT # P94000048121 04-23-2004 90529 001 ***450.00
1ST COMMERCIAL PLUS CORP.
Principal Place of Business Mailing Address VUS440 u a
23035 SUNFIELD DR. 23035 SUNFIELD DR.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e e VR R
Suite, Apt. #, elc. Suite, Apt. #, efc. 04052004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0500756 Nol Applicable
Zip Couriry Zip | Ceunty 5. Certificate of Status Desired O ?ilgfqﬁ:j:é“onal
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMBUCQO, ANGIE

23035 SUNFIELD DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agant and title il applicable. {NOTE: Registered Agenl signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete iul3 [ Change [ Addition
NAME SAMBUCQ, ANGIE NAME
STREET ADDRESS | 23035 SUNFIELD DR STREET ADORESS
CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-ZIP
TITLE 7 Delete TMLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITy-S1-71P CITY-ST-21P
TITLE T Delete TIMLE ] ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TILE O Delete TILE [J Ghange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-s1-41p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119. O?g Mi}, Florida Statutes. | further cerdify that the information
indicated on this report or g pmememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceiveror trustee empowers4 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl men/\%lh an address, wit other lik powered.

-

SIGNATURE:

p /4#/’!@ -6“77 AHCO’ S 472 2035

!

|GNt)t AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © DaleL/ Zj ‘OC./ Daytime Phona &
-



