FILED

.2004 FOR PROFIT CORPORATION Mar 19,2004 8:00 am ™

ANNUAL REPORT Secretary of State

DéCUMENT # P03000024206 03-19-2004 90061 029 ***150.00

1. Entity Name

COMMERCIAL AND MEDICAL ENTERPRISES, INC.

Principal Place of Business Mailing Address .
19390 COLLINS AVE STE 521 19390 COLLINS AVE STE 521
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T R LTI ARAERT
S2FLo pfe SEET S AE
Suite, Apt. #, elc. Suite, Apl. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State - City & State . . 4. FE! Number, Applied For
%5;74/7'&0/65 /()/?57‘ erﬂbTOkC’_, P\ﬂ@ﬁ:ﬂOﬁdﬂ a{é, r2v Lo / Net Applicable
Zip 230 28 Gountry a0y 23028 Country 5. Certificate of Status Desied [} fg;’g Addilonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABRAMSCN, EDWARD J

7270 NW 12 ST STE 580 Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33126

City FL | Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, yped ar printed name of 1egistared agent and e it applicabla, INQTE. R d Agenl sig required when ing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Foe will he $550.00 Trust Fund Contrithution. ] Added to Fees
10. 7 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ change [ Addition
NAME . | MEDINA, FERNANDO HAME
STREETADDRESS [ 19390 COLLINS AVE STE 521 STREET ADDRESS
CITY-57-212 SUNNY ISLES, FL 33160 CITY-51-2P
TME v 1 pelate TILE [ change  [] Addition
NAME XIMENA MENDEZ, JOHANNA NAME
STREET ADDRESS | 19390 COLLINS AVE STE 521 STREET ADDRESS
CITY-8T-2P SUNNY ISLES, FL. 33160 P ciry-ST-21P p
TILE s ﬁnemg TNLE =3 [ Change \ﬁ[Adu!mon
HAME RESTREPO, CARLOS - NAWE /‘9/ EDAD ;2&1"/‘ 2L }PD
STREETADDRESS [ 19390 COLLINS AVE STE 521 STREET ADDRESS S R -
CITY-5T-2P SUNNY ISLES, FL 33160 Ciry-5T- 2P
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- ¢ CiTy-§T-21P
THLE [ velete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P \ CITY-5T-21P

12. | hereby certily that the infor
indicated on this repcrt or
of the corporation or the re
changed, or on an attachm

SIGNATURE: X

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
pemental report is true and accurale and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
ival\ar rustee empowered lo@xecyke this repart as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
an address. with ail e empowered.

SIGNATURE AND TYPED AME OF SIGNING OFFICER QR DIRECTOR Dae Daytima Phona #

Y




