FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000082238 ecretary of State
04-30-2004 90384 032 ***158.75

1. Entity Name

COMERCIALICE.COM CORP.
¥4
Principaf Place of Business Mailing Address
7925 NW 12TH STREET 7925 NW 127H STREET
SUITE 318 SUITE 318
MIAMI, FL 33126 MIAMI, FL 33126 T
T s I AT R R
Af é St reet 2040 NE. 163 Slrccf '
SS""B Pl “;;;“3 oF Suite, Apt. #. "'“ia g 04302004  Chg-P CRREN34 (10/03)
ty & ftate " 4, FEI Number Apptied For
Aéﬂ% %W/ &Ach I L /f lﬁ _A{/AM/ &A(,ﬁ F L 65-1036950 Not Applicatie |-
3 j Itz Cﬁ."ys- A 5 /162 CWT’S— A 5. Centificate of Status Desied [ fi ;’i Additonal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ARISTIZABAL, FRANCISCO E "Wiarbha ﬁl Arias A ya/a
70925 NW 12TH STREET' Stree Addr EP ? Box Nur?}er is Npt Acceptable)
SUITE 318
MIAMI, FL 33126 Q.rulﬁ 305
=
Noelh Moasai Beack FL | %7/ 2

8. The above named,antity submitgthis statemept for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE n:'l.f B, I ¢ / / -l ﬂ'47/,35k/9?

ghe Ia 1itle it applicable. {NOTE: Registersd Agent signature recuired when reinslating)
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PVST O petere TITLE [ cChange ] Addition
HAME ARISTIZABAL, FRANCISCO E NAME
STREETADDRESS | 7925 NW 12TH STREET #318 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33126 CITY-57-2P
ILE 3 pelete me [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE . O Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Detete TITLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE [ Delete e CdcChange  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE 1 Delete TILE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3}(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplermantal report is true 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Zil'Mn ﬁi’ﬂ!f\

MATURE A.ND TYPED OR F'lINTED RANE OF PG OFFICER OR DIRECTOR Date Daytimg Phone #




