2004 FOR PROFIT CORPORATION FILED

ANNUAL R T Apr 21,2004 08:00 AM

DOCUMENT # PO1000087790 Secretary of State

1. Entity Name

COMMERCIAL BUSINESS CORPORATION

Principal Place of Business Maziling Addrass

3765 OAKS CLUB HOUSE DR 3765 GAKS CLUB HOUSE DR

POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069
01082004 No Chg-P CR2EN34 (10/0N

DO NOT WRITE IN THIS SPACE R T Aopieatar
£5-1144574 Not Applicabis

5. Certificate of Stotus Desired [ Eggesq Qfg’;‘i"“a‘

§. Name and Addrase of Current Registered Agent

Y620 NEATHPL DO NOT WRITE
FT LAUDERDALE, FL 33301 lN*THIS SPACE

8. Tne above namac eily submits this statementfor the purpase of changing its ragistered office ar registered agent, or bath, in the State of Forida. | am famitiar with, and accent

SIGNATURE

Signature, yped of Frinisd nams of reglsiered agent and Ue ff applicabis. {HDTE Regisieret AQUnt signature requiyed when rensatng) i E_;n “ ?’“F__j ? -
) ) P PR, - it [T
FILE NOWIHl FEE 1S $150.00 8. Election Campalgn Financing $5.00 May 8e 2l -BlI0R4 - 025 150. 00
After May 1, 2004 Fee wiil be $5506.00 Trust Fund Contribution. L3 AddedtoFeas
i0. CFFICERS AND DIRECTORS i
ILE PD
HAME DOMINGUEZ, LOUIS

STAECT ADDRESS | 3765 CAKS CLUB HOUSE DR
CIvY . ST-2P FOMPANO BEACH, FL 33063

TTE VPD

NAME DONINGUEZ, BASTIEN

STREET ACDRESS | 3765 OAKS CLUB HCUSE DR
C{TY-ST- TP POMPANG BEACH, FL 33069

THLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
LIRY-51-1IF

TIRE

HAME

STRECT ADDAESS
QirY-51-0P

TITLE
NAME
STREET ADDRESS

Ty ST-21F

12. { heraby certity that the inforrnaticn supplis th thi Jiing does not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplema Eport is frue accurate and that my signature shaft have the same fegal effect as if made undar oath; that { am an officer or dzecikr
of the corporation ar the receiver grirusiee empowearad Yo execule thes report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with aff pther like empowered.

SIGNATURE:

OR PNWUN!NG OFFICER OR IRECTOR Tale Daytra Phone #




