2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Noo168

1. Entity Name

COMMERCE CENTER ASSOCIATION, INC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90246 035 ****61.25

Principal Place of Business

1096 SUNSET STRIP
SUNRISE FL 33313

Mailing Address

1096 SUNSET STRIP

SUNRISE FL 33313 VIUJJI0D

2. Principal Place ¢f Busingss

3. Mailing Address

LN

[T

Suite, Apt. #, sic.

Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2346950 Not Applicable
Zip Country Zip Country $8.75 Additiona

. Certificate of Status Desired i
5. Certificate of Statu 4 a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T TGRIFFITH, W. R _
1096 SUNSET STRIP
SUNRISE FL 33313

B R NS,

Name

FRPES V U S Y —1- Sramm Lo e - L

Street Address (P.O. Box Number is Not Acceptable}

City FL t Zip Code

8. The zbove 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 obfigations of registered agent.

SIGNATURE -

Signature, typed o prinfed name of registored agent and lile if apphcatle.

{NOTE: Regislared Agent signalure required when reingtaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS N 10

10, OFFICERS AND DIRECTORS .

TILE PD [ Delate TITLE [OChange [ Addition
NAE GEARY, WILLIAM W. JR. e

STREET AnDRESs | 1096 SUNSET STRIP STREET AIORESS

cmy-st-zp | SUNRISE FL CITY-ST-2P

THLE 51D O pelete TITLE [J Crange (7 Addition
NAME GRIFFITH, W R NAME

STREET albRess | 1086 SUNSET STRIP STREET ADIDRESS

cmy-st-ze | SUNRISE FL 33313 CIY-ST-21P

mE oDy O Delete e LT T U1 change [ Addition
NAME . ’ GHlFFITH _BARBARA _ _ ~ ~ o WAME . . . . . _

STREET ADDRESS | 1086 SUNSET STRIP STREET ADDRESS

orv-srze | SUNRISE FL CIFY-8T-2IP

TM.E [ velete TITLE [Jchange  [3 Additien
NAME HAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P CITY-ST-21 ,

TIME 1 palete TITLE / [ cCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CIY-ST-2P

TITLE ] pelete TITLE [J Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re

‘SIGNATURE: _| ¢

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

,ﬂ L R.CriIEFIFH i[/ /60/04 @4!”7{5 577/

“RiENATIRE/IND T\?gsn 9& /ﬁ?irysn NAME OF SIGNING OFFICER OR DIRECTOR




