2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P02000116791

1. Entity Name

BLUE HERON COMMERCE CENTER, INC.

Secretary of State

02-16-2005 90017 047 ***158.75

Principal Place of Business

4201 BLUE HERON BLVD.
RIVIERA BEACH, FL 33404

Mailing Address

2011 SW 70TH AVENUE
A-12

DAVIE, FL 33317

2. Principal Place of Business 3. Mailing Address

AL AR WA

Suite, Apt. #, etc. Suite, Apl. #, etc.

01042005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
50-2788618 Not Applicabie
Zip Country Zip Country $8.75 additional

*®

5. Certificate of Status Desired

Fee Required

= 7, Name'and Addressof New Registered Agent

~— - —w=§~Name ahd Address of Currant Reglstered Agent

ZACCO, MARIO P
2011 SW 70TH AVENUE
A-12

DAVIE, FL 33317 2

Name

Street Address (P.O. Box Number is Not Acteptable)

City

FL l Zip Code

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 abligations of registerad agent.

SIGNATURE
ture, typed of printed neme of registered agent ano ttle it apphicabls.

{NOTE: Registered Agent Signature required when renstanng)}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

[0  AddedtoFees | .. = -

$5.00 May Be -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

TITLE P [ pelate TITLE [ Change [ Addition

NAME ZACCQO, MARIO NAME

STREET ADDRESS | 2011 SW 70TH AVENUE A-12 STREEY ADDRESS

CITY-ST- 2P DAVIE, FL 33317 CITY-ST-21P

TME \Y [ Delete TITLE O change [ Addition

NAME ZACCO, JOHN NAME

STREET ADDRESS | 2011 SW 70TH AVENUE A-12 STREET ADDRESS

CITY-5T- 7P DA\)‘E, FL 33317 CITY-ST-2IF

TITLE T O oetete TITLE [ Change [ Adaition
“namE | ZACCO, CHRIS - T T TR ame - ) - T T T .

STREET ADDRESS | 2011 SW 70TH AVENUE A-12 STREET ADDRESS

CITy-5T-7IP DAVIE, FL 33317 CITy-51-2P

TTEE O pelete TIrLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TITLE ] Detete TITLE [ change [ Aduition

NAME NAME '

STREET ADDRESS . ’ : LT STREEV ADDRESS )

CITY-ST1-21P ot ’ o CITY-ST-2IP ~ : '

me . |- O petete - TME [0 Change [ Adaition

NAME ' ' NAME'

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal ellect as if made under cath; that ! am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch

changed, or on an attachment with an address, with all of

apter GO7, Florida Stawies; and that my name appears in Block 10 or Blogk 11

like empowered. : (a 5‘1‘)
MAND 2ACC0 _ - | |"Om5m:(nztr-5@ﬁ9

TYPED OR mm-rfn NAME c) SIGNING OFFCER OR DIRECTOR




