FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000100966 04-16-2004 90020 030 ***150.00
1. Entity Name
VIERA BOULEVARD JOINT VENTURE, INC.
Principal Place of Business Mailing Address
COMMERCIAL INVESTMENT REAL ESTATE, INC. COMMERCIAL INVESTMENT REAL ESTATE, INC.
1120 PALMETTO AVE 1120 PALMETTO AVE 54033808
MELBOURNE, FL 32901 MELBOURNE, FL 32907
e v RGO
Suite, Apl. #, el Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
55-0799371 Not Applicabla
?'P . Countey Zp Couniry 5. Certificate of Status Desired 4 feae g?q Iﬁfed;"ona‘
- 6. Name and Address oi’ Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

STIVERS, JACIE
1120 PALMETTO AVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City ) FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or tegisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl.

-

SIGNATURE
. Signature. lyped or prnted name of registered agent end tile f Bppicable. (NOTE: Repgistered Agenl Sgnalure requyed when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] . AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 1 Detete TIiLE IR ») % Change ] Acaition
NAME SMITH, RON NAE o Sy
STREET ADDRESS | 1501 ROBERT CONLAN BLVD STE 250 smeaooress |V EOO-TAwe s viend D
CHY-ST-Z° | PALM BAY, FL 32005 CTY-ST-2P MO MNoousre | FC 2340
ME S 7 Delete STE SD M Cange ] Addition
NAME STIVERS, JACIE NAME .
STREET ADDRESS | 1120 PALMETTO AVE STREET ADDRESS
GITY. ST-21P MELBOURNE, FL 32901 CTY-ST-2P =
STME_ L — ¢ s e © o o Oloelee. . K e . - 1 change __i’IQAgdgi}iron
NAME NAME '\Tp‘v\es B Shwerss
STAEET ADDRESS STEETADRESS | 1120 RO et A e
CTY-5T-2P Y-S 2P el bounre A 29900
TILE 71 elete TITLE L - [Jchange % Acdition
NAME . NAME ™A \\{@—% L
STREET ADORESS STREETADDRESS | CALO
Y- ST 2 avstze | CoCon, FL 2G93
e 7 Delete mE ' [Jchange i) Addition
HAME NAME _
STREET ADDRESS STREET ADDRESS . . ]
CITY-ST-2P R CITY-ST-2P
TILE - O elete . e ) Change  [] Addition
NAME o NAME :
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP b GITY-8T-2F

12. t hereby certily that Ihe information supplied with thj€ fikng does not gualify for the exemption stated in Section ¥19.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report Of supplemeniartgport is tpe gnd accurate ang that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rEI:ew Y g r J 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment d.
K GY—r9. o

.
AINTED nmqor: SIGNING' OFFICER OR JIRECTOR t Dais Daytima Phone #

SIGNATURE:




