2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P0OC000085301
1. Entity Name

COMMERCIAL INVESTMENT TRUST CORP.

ecretary of State

04-09-2004 90052 022 ***150.00

Principal Place of Busiress

13499 BISCAYNE BLVD
MIAME, FL 33181

Maiting Address

3298 NW 169 TERR
MIAML, FL 33056

2. Principal Place of Business 3. Mailing Address

AN O

162\ T Ues Deagy ed

Suite, Apt. #, etc.

/LD)ZEb\-Tcl . U\é __

S“{%”ﬁe‘c' 04082004  Chg-P CR2E034 (10/03)
City & State  * City & State 4. FEt Number Applied For
YNy F \ 65-1038138 Mot Applicable
-Countr Znp Country

) $8B.75 Acditional

5. Cerlifi f i
- - Certificate of Status Desired Fee Required _ _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, ANARITA
3298 NW 169 TERR
MIAMI, FL 33056

e Qeoecivne. WituAms

Street Address (P.QJiox MNumber is Not Acceptable)

LS erpati—

Cily

“HAGX
Y\uoud

FL |28k,

the obligations of registered agent.

g I

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept

v/ 7/06{

SIGNATURE
Signature, typed or printed RaligeorTegisterelaght and el Appiicadte. (NOTE: Registered Agent signature required when reinstating) bAT’
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, - ABDITlQNS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
{ s {p Bl ¥ ame Ll {ICrange R 3#dlition
WILLTAWS, ARQERINQ.
PHAME WILLIAMS, ANARITA NAME 3 ‘ )
* smeet novess | 2781 NW 159 STREET smeaoess | 09§ YU 1EA 0
oTe-ST-ZP | MEAME, FL 33054 oTv-§T-2Ip (T3 @S oE
TAME O petets ng D Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -§3-2p
TME J oclete TLE [ Change £ Addition
NAME 4 NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-24P GUTY-8T-219
TLE O beiete THLE O Change ] Addition
NAME NAME
1{ -STREETADBRESS { -streer apsRESS
CiTY-ST-27P CiY-ST-2p
e L oetee L DOiomngs  [J-Aciton
NAME NAME
STREET ADDRESS STREET ADDRESS
1 omy-stze ¥ omvesrae
TITLE O pekete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Tp & civ-st-ze

of the corporation or.the recaiver or frustee empowered 0 execute

this raport.as raguired by

changed, or on an attachment with an ad s, with all other like empowersd.
- V7
1 SIGNATURE: o i ol

12. | heraby certlfy that the information supplied with this filing does not guallfy for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
. ired by Chapter 807, Florida Statutes; and that.my name

7@&1‘ 10 or Block 11.F
& [ 2/0Y




