2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCLIMENT # 540049

1-Erttity Name :

3131 COMMODORE, INC.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90161 041 ***150.00

Principal Place of Business

5901 SW 74 ST #408
S MIAME FL 33143, .

Mailing Address

5907 SW 74 ST #408
S MIAME, FL 33143

2. Principal Place of Business

3. Mailing Address

.IFIIIItIHHIlllllllll'IIW'I IllIllllIllill}lli-lmlI!IIIIIIHIIN)Illl

Suite. Apt. #. atc,

Suite, Apt. #, elc,

- 04072004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEi Numbey Applizd For
- 59-1743949 Net Applicable
: o ey ] X i LR Coge it
Zip ountry o ap Country 5. Ceriiticate of Stalus Desired ] $8.75 Additional
H Fee Hequired

i eg el !

7..Name and Address of. New Registered-Agent

-+6.Name and Address of Current Registered Agent - ERERT
; S A e T T ”N{}n‘}'%_: ~ T AR
O'NAGHTEN, JUANT .. Ly Tl < .
2665 S8 BMSHORE DR Street Address (P.O. Box Numbei is Not Acceptable)
STE 200

MIAMI, FL, 33133

City

FL

Zip Coda

the obligations of registered agent,

SIGNATURE,

B. The above named antity submits this statemerd for the purgose of changing its registered affice or registered.agant, or both, in the Slate of Florida. | am famitiar with, an¢ accept

Sizp i, Wpsd o trlad rame of regmbres agent aad Bk 1§ anshe ke,

INDTE Frecpietarer: AQent Signatuns ritunsel whsn renstatog;

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

" 9. Election Carnpaign Finanging
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11

aiE PDS [ etate 1RLE Ochange [ Addition
KAME KNEAPLER, STEPHEN HAME

SIREET ADORESS | 5901 SW 74 ST #408 STREET ADBAESS

CITY-S1-29 S MIAMI, FL SHY-53- 2P _

FILE 1 detete HLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDHESS

CITY-§F-2F IFY-53- 2P

e O teiete e Elchange [ Addition
KNAME NAME

SIREET ADDRESS STREET ADDHESS:

CIrY-§i-40 CIFY-53- 2P

L 3 Delete 1NLE O change  [J Addition
KAME NAME

SIREE! ADURESS STRVET ADDHESS

Crry-Sl-dIp CHY-Gi- 2P

L [ pelete HLE O Change [ Addition
HAME HAME

SIREET ADURESS STREE] ADUHESS

Ciry-§- 29 ﬂ CHY-51- 21

HILE [ belete HIE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDHIESS

CIrY-S6- 21p CHY-Si-2P

12, | hereby certify that the infernation supplied withf thi
indicated on this report or stipplemeantal report i
of the corparation or the receiver or trustes empiy
changed, ar on an attachraent with an address,

SIGNATURE:

iling does not quality for the exemption stated in Section 118.07{3%i}. Florida Siatutes. | further certify that the ivformation

dand accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
red 10 executs this raport as required by Chapter 807, Florida Statutes; and hat my naime appears in Block 10 or Block 11 i
li other ke empowsred.

o lgo]oq (2»5) IsP-143/

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Cals  © Daykme Frone §



