2005 FOR PROFIT COR§ORATION FILED

ANNUAL REPORT
=T Apr 30, 2005 08:00 AM
DOCUMENT # P02000111218 Secretary of State

1. Entity Name
&%MMERCIAL PROPERTY MANAGEMENT ADVISORS,

Principal Place of Businass Mailing Address

1475 WEST CYPRESS CREEK ROAD 1475 WEST CYPRESS CREEK ROAD
SUITE 202 SUITE 202

FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309

LA AC

04262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PaTo— |

61-1431881 Not Applicable
- . $8.75 Additianal
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

§§Eﬁb%l§:cﬁmns STREET . DO NOT WRITE
UITE 500
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE L. B
Slgnatuce, typed or printed name of registerad agent and title £ applicable. (NOTE, Raghsterats Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UODOn0348134 o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. | Added to Feas fﬁlf:".‘-"ljﬁ.fl]E“Bl}Ul #0021 150, E[D :
70. OFFIGERS AND DIFEGTORS | -
TITLE PD
NAME GOLDSTEIN, JAMES E

STREET ADORESS | 1475 WEST CYFRESS CREEK ROAD, SUITE 202
CITY-S1-2P FORT LAUDERDALE, FL 33309

TILE vT

NAME BAND, ROBERT

STREET ADDRESS | 1475 WEST CYPRESS CREEK ROAD, SUITE 202

CITY-ST-2IP FORT LAUDERDALE, FL 33309 - e o

(14 VS
::ue PORRAS, MARA
STREET ADDRESS | 1475 WEST CYPRESS CREEK ROAD, SUITE 202 - 1M
omv-stze | FORT LAUDERDALE, FL 33309 e —'DO NOT WRITE
TITLE D
NAME SCHROEDER, ANDERS U l N TH IS S PAC E

STREET ADDRESS | 1476 WEST CYPRESS CREEK ROAD, SUITE 202
CIY-5T-2P FORT LAUDERDALE, FL 33309

TITLE

NAME

STREET ABDRESS
CITY-S§T-2IP

TILE

NAME

STREET ADDRESS
Ciry-S7-2Ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.0753](1), Florida Statutes. | further cerify that the information
indicated cn this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as If made under cath; that | am an officer or directar
of the corporation or the raceiver or trustes empowered to executs this report as requyapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, ar on an attachment with an addres:

SIGNATURE:

h all other likg empowered.

Crayllme Prone #




