2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 494806

1. Entity Name

CONTEMPORARY COMMUNITY CONCEPTS CORPORATION

Principal Place of Business

% JULES S. MINKER
9000 BURMA RD., STE. 102

Mailing Address

% JULES S. MINKER
9000 BURMA RD., STE. 102

_FILED .
Feb 23, 2004 08:00 AM
Secretary of State

SQLM BEACH GARDENS FL 33403 EéLM BEACH GARDENS FL 33403
R T * IR M
Suite, Apt. #, etc, Suite, Apt. #, elc, ' MOORE CR2E034 (11/03)
City & State City & State » 4. FEI Number 59-2048978 :g:aizc;li’:;b!e
Zip Country Zip Country 7 5. Certificate of Status Desirad 0 gg.;g}tﬁ?eﬁﬁonall |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINKER, JULES S
9000 BURMA ROAD.

Strest Address (P.O:'Bimé N7u|:11b6r 15 Mot Acceptable)

SUITE 102
PALM BEACH GARDENS FL 33403

City T - FL | Zip Cade

8. The above named entity subrmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, i am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

NOTE Registerad Agem Signalurs reauirad whers reinsiahng) DATE

Sipnat s typed of printed neme of regsieres agor and tite § apphicable.

'FILE NOW!! FEE 1S $15000
Afler May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department t_)f ;‘.‘;ta e N

§. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, OFFICEES AND DIRECTORS 4 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O delete TI%E [JChange [ Addition
NAME MINKER, JULES S NAME LONED00E2525 )
$TREET ADDRESS | 9000 BURMA RD. STE 102 STRCET ADDRESS 32 /23/04-B01 265-006 150,10

LATY-SX- 2P PALM BEACH GARDEMNS FL 33403 I . R
TTE v 3 pelete e T change [ Addition
RAME MINKER, LINDA NAME

STREET ADDRESS | 9000 BURMA ROAD, STE. 102 STREET ADDRESS

CIFY-sT-ZP  |PALM BEACH GARDENS FL 33403 o Yomeste ) ~

THLE 0 Detete i TILE [JChange [ Addition
RAME HAME

STREEY AODRESS STREET ADDRESS

ITY-ST- 7P CITY-ST- 2P

TmE [ Delele THLE [ Change [ Addition
MAME NAME

STREET ADDAESS STREET AGDRESS

CITY-§1-2P CITY-5T-2IP L
TIE 1 Delete T O Change ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) Ciy-s1-2p

ML £ Detete THLE [ change 3 Acditian
NAME NAME

STREET ADDRESS SYREFT ADDAESS

CrY-8T-2P CITY-ST- 2P o

12 § hereby certi{g that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report of suppiemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1 jf
changed, or on an attachment with art address, with all other like empowerad. oo

SIGNATURE:

Daytime Phane #




