e
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2005 FOR PROFIT CORPORATION

FILED
Jan 25, 2005 8:00 am

8600 NW 25TH STREET Street Addrass (P.O. Box Nurmber is Not Acceptable)
SUITE 5A
MIAMI, FL 33172 2121 PONCE DE LEON BLVD STE. 240
City FL l Zip Code
CORAL GABLFES 33134

ANNUAL REPORT

DOCUMENT # P04000082514 Secretary of State
1. Entity Name 01-25-2005 90054 Q40 ***]158.75
COMMERCIAL MARKETING TRADING CCRP.
Principal Place of Business Mailing Address
5600 NW 25TH STREET 9600 NW 25TH STREET Juyvuill
SUITE 5A SUITE 5A
MIAMI, FL 33172 US MIAML FL 33172 S
T e s 0T MO AT AE O

2699 COLLINS AVE. 2121 PONCE E LEON BLVD. .

Suita, Apt. #, etc. Suite, Apt. #, ste.

SHTTE 110 SUITE 240 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber j l;qpplied For
MIAMI BEACH, FL. CORAL GABLES, FL, 20~ Q17 203) TNor Appicabis

§|§ 140 Country ngl 34 Country 5. Certificate of Status Desired ﬁ ?g'g?qm“o"al

8. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Reglstered Agant
Narmne .

JCSCHWARTZMAN & ASSOCIATES INC GABRTIEI. _PRATS B

8, Tha above named entity subemits this sjats Opthe purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent. ’ .
e o /\Q /oS
+

SIGNATURE
Signatung, Tyisbd o prifteg name of 'W {NGTE: Rogstared Agan signature recuired when [enstating} " DATE
4
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete e PDST X Change {7 Addition
NAME LOSADA, GABRIEL HAME LOSADA, GABRIEL '
STREET ADORESS | 9600 NW 25TH STREET SUITE SA serraooness | 2699 COLLINS AVE. STE. 110
cr-si-zp | MIAMI, FL 33172 c-si-2f - IMTAMI BEACH, FL. 33140
e [J Detete TRE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-21P chy-57-21P
TMLE 3 Deiete TRE DO change L] Addilion
NAME NAME
STREET ADDAESS . STAEET ADDRESS
iy -st-7p - 1 coy-st-zp
TME £ Delete TIE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CIY-ST-2IP
TIE [ Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
e T petetn TITLE Clchange [ Andition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-SF-2IP . CIvY-§1-2IP

12. | heraby certi
indicated on
of the corporation or the raceiver of

that the information guppliad with thig
is report or supplemdnial report is true
5188 eMpowery
address, with 1 other fike ernpaw

iling doas not qualify exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
and accurate and thal my, signature shall have the same iepal ettect as if made undar oath; that | am an officer or director
to exacute this' required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment,with
SIGNATURE: (u

|ZAN

N

\ R85 305-444-8333

el

EIGNATURE AND TYPED OR PRINTED NAME OF S)XMNG OFFICER OR DIRECTOR Q AE) Q\e L LO SDP\ D R‘-’

Daytme Phone ¢




