FILED
2005 FOR.PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P94000048121 04-14-2005 90109 008 ***150.00

1. Entity Name
15T COMMERCIAL PLUS CORP.

Principal Place of Business Mailing Address Ty EmTT T
23035 SUNFIELD DR. 23035 SUNFIELD DR. e
BOCA RATON, FL 33433 BOCA RATON, FL 33433 ’

== IARHNRW AW

04072005  No Chg-P CR2E034 (10/03)

. "DONOT.WRITE IN.THIS SPACE . [y =

oy 65-0500756 Nat Applicable
g el i , $8.75 Additional
o e B LT 5. Cerlificate of Status Desired . [ Pee Raquired
6. Name and Address of Current Registered Agent R ke : : N i '

R e S DO NOT WRITE
BOCA RATON, FL 33433 ‘*- ‘ . Zin IN TH'S SPACE S

S

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

SIGNATURE

B Sigrauree, typed or printed name of registered agent and title if appiicatle. (NOTE: Registerad Agent signanire required when reinsialing} DATE

FILE NOWIII FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0 Added o Fees
10. OFFICERS AND DIRECTORS | T e e AT LT R
TILE P e o o ) B
NAME SAMBUCO, ANGIE . ’ R o . :
STREET ADBRESS | 23035 SUNFIELD DR el CR . o
orv-stze [ BOCA RATON, FL 33433 ; '
TITLE ] : ’ ot
NAME ° '
STREET ADDRESS . . .
CITV-ST-7i9 R 5
THLE S .V;.u ot I w0 C e C g e e .2
NAME 2o L T T o ) o ’

STAEET ADDRESS

CiTY-ST-2p ‘ ‘&;i Do NOT WRITE i L ‘
e . INTHIS SPACE . -

STREET ADDRESS
CITY-ST-ZIP .

TILE . P f ) o -
NAME o co o c v
STREET ADDRESS . i
CITY-51-21P .

TILE

NAME

STREET ADDRESS K
CITY-ST-Zip .

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daie Daylime Phong &




