FILED
2005 NOT-FOR-PROFIT CORPORATION 08
: Jan 26, 2005 08:00 AM
ANNUAL REPORT—,. | Secre tary of State

-DOCUMENT # N01000005278

1. Entity Name

COUNCIL OF COMMERCE, INC.

Principal Place of Business Mailing Address
350 EAST LAS OLAS BLYD SUITE 1000 350 EAST LAS OLAS BLYD SUITE 1000 .
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
01072005 No Chg-NP CRR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
NOT APPLICABLE Not Applicable

$8.75 Additional

5. Certificate of Status Desired . Fee Raguired

6. Name and Address of Current Registered Agent

gt’?())(é:g?[EXSHOLAS BLVD SUITE 1000 ) DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

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
he obligations of registered agent.

SIGNATURE
Signature, typed ot printod name of ragistered agend and lle f appicable {WOTE. Reg.stered Agent signalure required when reinslating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS B

TIme D

NAME FOX, HENRY H

STREET ADDRESS : 350 EAST LAS OLAS BLVD SUITE 100
CiTt-ST- 1P FORT LAUDERDALE, FL 33301

TITLE D

NAKE SPIROQ, CYRIL 5
STREETADDRESS | 2205 S UNIVERSITY DR
CITY-ST.2IP DAVIE, Fl. 33324

R e il |t Y ol o Bt

TME O
NAME DONNELLY, MICHAEL J

STREET ADDRESS | 1000 W MCNAB RD
owY-sT-2P | POMPANO BEACH, FL 33069 DO NOT WRITE

o IN THIS SPACE

HAME
STREET AODRESS
GiTY-5T- 2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-21p

TITLE

NAME

SYREET ADORESS
CITY-S7-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?'£3){ij‘ Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other lihe empowered

SIGNATURE: SIH:&.R.» ‘HE.NR\]I H.Fox Jdam &, 00T 454535 9%0

D TrAEL DA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate Daylme Phone #




