2004 FOR PROFIT CORPORATION . FILED

=~ ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # L26486
PO ecretary of State
_ _ o ofe of¢
COMMERCE POINTE, INC. 04-08-2004 90041 023 150.00
Principal Place of Business Mailing Address
% MONVEST REALTY % MONVEST REALTY -
450 N. PARK RD., #601 450 N. PARK RD., #6801 J4U&0V40
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apl. #, elc. Suite, Apt. #, etc. MCOORE CR2E034 (11/03)
City & State City & State 4. FEI Numiger Applied For
65-0162731 Not Applicable
Zo Cauntry Zip ,_ ;_:_EET' e e 5. Certificate.of Status.Desired-—xm Ei-:‘fg;gf;ﬁf:éﬁma' -
. - - T vt cawmmens e T . L N = e o zee:nequired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T%GI\? Dpa\QKAIﬁCB)E%T . Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 601 ==
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE :
- Sgnature. lyped or printed name of registerad agent and titte f appicabie (NOTE: Regrstared Agent signature reguirect when reinstanng) DATE
e e S 8T Elaciion Campaign Financing _sfg_'go],,‘ag Be |
Trust Fund Contribution. 0 Added to Fees
10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TITLE [Jchange [ Addition
NAME DALFEN, MANUEL NAME
STREET ADDRESS | 2475 MAJOR STREET ADDRESS
CITY-ST-7IP ST LAURENT, QUEBEC CA CITY-ST-21P
TMLE DV [ Delete THLE [ change [ Addition
NAME REMER, AARON NAME
STREET ADCRESS | 14 PLDUCOMMERCE, #425 STREET ADDRESS
b CITY-ST:ZP. - [NUNS ISLANE, QUEBEC CA . . — _— . B _CITY-ST-21p - = . e -n - _ - . <
3
TLE sD ' ] Detete TITLE [ Change [ Addition
SMAME .- IBRATTN, MILAN. — . oL . NAME . e — -
STREET ADDRESS ;14 PL DU COMMERCE, #425 STREET ADDRESS
Ciry-57-21P NUNS ISLAND,QUEBEC CA CITY-ST-2IP
e - O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
ITLE 3 celete TILE ) [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IFY-ST-7IP CITY-ST-2IP
Mk [ Cetate TITLE [OJ Change  [] Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is frue and accurate 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 receiver or Justee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with An ad?r s, with ther li _j\mpowered.

SIGNATURE:) /|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




