- 2b04 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

Secretary of State

PEOENUMENT #P03000109825 03-08-2004 90051 042 ***150.00
. Entity Name
COMMODORE INVESTMENTS |l, INC.
Principal Place of Business Mailing Address 6 L,l U 1 ‘ JJJ
2520 SW 28 LANE 2520 SW 28 LANE
MIAMI, FL 33133 MIAML FL 33133
s T R AT T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & Stae 4. FEI Number Apptlied For
3 4 q 5 8 5 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired  ~ [} $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BLUM, SAMUEL 8
2666 TIGERTAIL AVE STE 106 Street Address (P.C. Box Number is Not Acceptable}
COCONUT GROVE, FL 33133
o
City FL l Zip. Code

8. Jhe 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 obligations of registered agent.

SIGNATURE

Sigraure, yped or prted name of registered agest and e ¢ sppicable. {NOTE: Registered Agers signature requred when renstaing) DATE
— .k ,F"-E Nowul FEE IS s.' 50.00 ! 9. E|eGTlO|'I Campalgn Flnancmg $5 00 ng Be . -
After May 1, 2004 Fee will be 3550 00 | = ~Trust Fund Cantriblition. ™~ Added to Fess N - - R -
10, QOFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete - TIME [Jchange [} Addttion
NAME LEATON, DENNIS J NAME
STREET ADDRESS | 2520 SW 28 LANE STREET ADURESS
CITY-ST-2IP MIAMI, FL 33133 LIy -5T-2P 7
TITLE D 1 oetete TLE 3 Change [ Addilion
NAME DANKWORTH, MARLENE NAME
STREET ADDRESS | 2520 SW 28 LANE STREET ADORESS
CrY-51-2P MIAMI, FL 33133 CiTY-§7-2P
TILE 3 Delete TILE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-§T-2IP CIiY-ST-ZP
HILE 3 Delete TIME Tcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 3 Delete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 3 elete THLE [ Change ] Addition -
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Zf — Pa) CHY-ST-ap

12. | hereby certify that the informatfon supDlied f|||n doegy
indicated on this report or suppleme tal repfirt ls tr e an

nof qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accyratg ang hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
4 ut thig reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

X3///0</ 3052551330

Dayhime Phone #




