e FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

.

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000013474 O 04-02-2004 90059 045 ***150.00

- 1. Entity Name

COMMODOCRE INVESTMENTS, INC.

Principal Place of Business Mailing Address 2 40 33 “ u \j

2520 SW 28 LANE 2520 SW 28 LANE

MIAMI, FL 33133 MIAML, FL 33133 .
Suite, Apl. #, eic. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01- 0LBOL3D tot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 58‘75 A_ddiliona]
Fee Required
-.-.- 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BLUM, SAMUEL S
2666 TIGERTAIL AVENUE, SUITE 106 Streel Address (P.Q. Box Number is Not Acceplable)
COCONUT GROVE, FL 33133
, City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or praed name of regestered agent and e d applicable. (NOTE: Regrstered Agent signature requred when reinstating) DATE
FILE NOW?! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pegete TInE Ichange  [J Addition
NAME LEATON, DENNIS J NAME
STREET ADORESS | 2520 SW 2B LANE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CiTY-ST-2P
TILE {7 Detete TILE [ 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P I CITY-ST-2IP
TILE {3 Delete TILE {3 Change  [] Addition
HAME ' L. " - - . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-27
THILE 3 oelete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e O3 Detere TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TIILE (7 oetere ME [ change [ Addition
NAME NAME

TREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cestily that the informagion suppim this filing gg@d not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

inaicated on this repor! or supplemefudl r@poryis true and @ocyrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the recei erpowered [ exgcute thja report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachmenj bin alifiresk, willne =

SIGNATUREy

S NHAGTS  Blaskd sy 3092451330




