FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000004906 04-20-2006 90171 036 ***761.29
1. Entity Name
COMITES MIAMI 2004, INC.
Principal Place of Business Mailing Address q U U :) J JoJ
2575 COLLINS AVENUE 2575 COLLINS AVENUE
{10 €10
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
——— — R TMAAOAR R AL
Suite, Apt. #, ete. Suita, Apt. #, alc. 03012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
pr 5—7 '2054(,(.’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name :
MANCA, MARCELLA
C/O 2575 COLLINS AVENUE Street Address {P.0. Box Number is Not Acceptable)
C10

MIAMI BEACH, FL 33140

City FL I Zip Coda

8. Tha above namad entity submits this statement for the purpose of changing its regisiered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature. yped or prinlad nama of regisiered agenl and title if applicable, (NOTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee-is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 10
TILE DP O petete IME {1} Change [ Addition
NAME SASSI, CESARE NAME
STREET ADDRESS | 4201 COLLINSG AVE #2303 STREET ADDRESS
CIrY-SF-7IP MIAMI BEACH, FL 33140 ciry-ST-2IP
TTLE DS ™ Celete TILE [0 Change [ Addilion
NAME MANCA, MARCELLA NAME
STREET ADDRESS | 1340 LINCOLN RD #301 STREET ADDRESS
CITY-51-7iP MIAMI BEACH, FL 33139 CITY-ST-ZIF
TIME DT O pelete TINLE [ Change 7 Addition
NAME BELLONI, 1LARIA NAME
STREET ADDRESS | 6721 RIVIERA DR STREET ADDRESS
oy-si«ap -1 CORAL GABLES, FL 33148 } CHiV-SI-2if
TILE [ petete 113 [CJ change [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-5T-2P CITY-ST-ZIP )
fme O cetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Ty -51-2iP

12. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiveglr truste: ered to egecuta this repor as required by Chapter 617, Flerida Stalutes: and that my name appears in Block 10 or Bliock 11 if

changed, or on an attachment 9 empOwered< / 3}
N 5 od. 1206

SIGNATURI MAND TYPED OR PRINTED NAME OF SIGNING OFFICEN DR BDIREC TOR t

|

SIGNATURE:

Daytime Phong #




