FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000011002 s 03-14-2005 90116 008 ***150.00

1. Entity Name
ICM COMMERCIAL PROPERTIES, INC.

Principal Place of Business Mailing Address ) 5 0 0 2 83 4 3

3001 W. MCNAB ROAD 3001 W. MCNAB ROAD

POMPANO BEACH, FL. 33069 POMPANOQ BEACH, FL 33069
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-0005588 Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
i Fea Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CHANGE OF ABLREXS O N L
DAGHMIZIAN, JOHN fc ﬁ = ool o s}
Syeet Address (P.O, Box Number is Not Acceptable
1200 HIBISCUS AVE APT 604 —D F3LPEE PR By Nughg ispiot pecepicbid
POMPANO BEACH, FL 33062
Cit - - ZipLode
LlGHTHOVIE PosnT FL l 8o P
8. The above nal it this staigment for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligation:
3/11/ 2008
SIGNATURE .
Sﬁg‘fuu, typed ot prnmad name of legr#ra&#em and hitle iIf applicanie. (NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE {3 Change [ Addition
NAME PAGOTTO, EDSON NAME
STREETADDRESS | 7217 N.W. 64TH TERRACE STREET ADDRESS
CITY-ST-7IP PARKLAND, FL 33067 CIrY-ST-ZIP
L v O Delete i [¥Change [ Addition
NAME WALDEMIR, C. NEVES NAME .
STREET ADORESS | 3001 W MCNAB RD smeeraoness |IS] CAVD CIR. APT 1O
cmv-sT-zr | POMPANO BEACH, FL 33069 oSt | Bocy RATON, FL 33437
Tine SEC O Delete e [ Change [T Addition
nawes ——  |'DAGHMIZIAN, JOHN ~ = - N "R NAME B : . - - -
STREET ADDRESS | 1200 HIBISCUS AVE APT 604 smecTanoness |HHH O NE. 25TH AVE
CITY-ST-7IP POMPANO BEACH, FL 33062 CIy-st-2IF LJ'GHTI{OU.{E PO, N?"} Fi. 3 306 ‘/’
TILE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CITY-ST-2IP
TINE ] Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE I Detete TITLE [ Changg [ Addition
NAME : - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate 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 rusiee empowered Lo 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 atiachment with an adss. with all other tike empowered. .
o 7 ’ - . y
SIGNATURE: Ol i il 3/1fe0as 3%y 473212
! -@ b TvPED B PRINTED NAME OF SIGRING OFFICER OA DIRECTOR Cala Daytime Phone #




