2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Noo168

1. Entity Name

"

COMMERCE CENTER ASSOCIATION, INC

Princgpal Place of Business

Mailing Address

FILED

Apr 07, 200S 8:00 am

ecretary of State

04-07-2005 90022 047 ****61.25

1096 SUNSET STRIP 1096 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
PO Box 190363 PO Box 190363
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
Ft. Lauderdale, DL Ft. Lauderdale, FL- 59-2346950 Not Applicable
Zp Country Zip Country - ' $8.75 additional
33319 Broward 33319 Broward §. Cerificato of Status Desired L1 £o g quired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o o "™ Ian 's. cart B -
rcer
GRIFFITH, W. R. Straet Add Box Number is Not Acceptabie)
1096 SUNSET STRIP B G R TS T
SUNRISE FL 33313
| ciy Sunrise, FL | ?°¢%%313

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am {amiliar with, and accept

the obligations of registered ggent.
SIGNATURE——@é Ian S.

Signaiure, typad of printad namae of regisiated agent and il 1l applicabie.

4/1/05

Carter, President
(NOTE Aagsterad Agant signature raquited when rainstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees °

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - |PD [R Delete Time PD ohange  [7] Addition
WA GEARY, WILLIAM W. JR. AN Tan S. Carter

stRggT ADDRESS | 1096 SUNSET STRIP STRECIADDRESS |PO Box 190363

orv-si-zp | SUNRISE FL S |pt, Tauderdale, FL 33319

e STD K1 Delete e STD ' Grehange 3 Additon
NAME GRIFFITH, W R NAME Lilia Carter

STREET aDDRESS | 1096 SUNSET STRIP SIREET ADORESS (D) Box 190363

onr-st-zp [ SUNRISE FL 33313 OSP |pt+, Launderdale, FIL 33319

me D oo  fme D - ] Gt Change  [J Adetion
NAME GRIFFITH, BARBARA ‘ NAME Dr Jon Jacobs

STREET ADDRESS | 1096 SUNSET STRIP STREET ADDRESS ° .

oiry-si-zP | SUNRISE FL CITY-S1.7p }'085 _ SunsEft §E£:1LE

TILE [ Delete TIILE SEHEESEy T heaa s [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S3- 2P

TMLE [ pelete TIE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHY-SI-2P CITY-ST-2P

TELE O pelete TIILE [ change [ Addition
HAME o NAME

STREET ADDRESS STREET ADDRESS

CIrY- §i- 2P CiTY-5T- 2P

12. | hareby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccmme and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: # Ian S. Carter, President 4/1/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg

954/791-8806

Daytime Phone #




