FILED

2005 FOR FROFIT CORFORATION Feb 16, 2005 8:00 am

Secretary of State
DOCUMENT # H55081
1. Entity Name 02-16-2005 90017 045 ***158.75
DAVIE COMMERCE CENTER, INC.
Principal Place of Business Mailing Address . YUULUT U
2011 SW. J0TH AVE. 20711 SW. T0TH AVE.
A-12 A2
—— —— RN IREEAD IR
- S ) o S . '| 01042005  NoChg-P CR2E034 (10/03)
DO NOT WR'TE lNTHIS SPACE ." ‘ . 4. FEI Number Applied For
. N R . S . 59-2539307 Not Applicable
B i et L fn e 3w o] 5. Certificate of Slatus Desired. gi'ges‘ﬁ%‘g‘i"ﬂa’--—-
6. Name and Address of Current Reglstered Agont ) !

2011 SW. T0TH AVE. -~ - DO NOT WRITE
SﬁlE, FL 33317 = -IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE ;
S " 1 ¥ Signature, typed or prinled name ol registersd agent and tlle if applicable. (NQTE: Registered Apen| signature required when rensiating) DATE
... FILE NOWIlI FEE IS $150.00 .| 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, CFFICERS AND DIRECTORS ]
TITLE PD
NAME ZACCO, MARIOT.

STREEY ADDRESS | 2011 S.W. 70TH AVE., A-12
CITY-ST-ZIP DAVIE, FL 33317

TME S

NAME ZACCO, KARON

STREET ADDRESS | 2011 S.W. 70TH AVE., A-12
Cy-S7-2P DAVIE, FL 33317

TME. e | I . SO S RS S - —

NAME ) :

cvsnae - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZI?

TIE
NAME . , .
STREET ADDRESS |- e e : - L . ORI
cry-st-zp | . . : : e

TILE - ' . St L 2
NAME.  oonen - - - . AU .. . e ans : . :
STREETADORESS | - = - * - %i-~ . T T o N T OO
Cmy-sr-2 g ‘

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemgption stated in Section 119.07 3)(i}. Florida Statutes, | further certity that the information
indicated on this report or supplemental repart is true 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 corporatian of the receiver of trustee empowered 1o execule Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addreif", with 1 like empowered.
NG 2000 o & G H7d za

SIGNATURE AND TYPED OR PRI ER OR DIRECTOR 7 g Daytime Phone ¥

T

[ R



