FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000009234 D 02-22-2005 90013 041 ***150.00

1. Entity Name
COMMODORE MIAMI BEACH CORPORATION

Principal Place of Busingss Mailing Address
1360 COLLINS AVE EDWARD KORN
MIAM! BEACH. FL 33139 450 7TH AVE STE 1109 400620801

NEW YORK, NY 10123

2. Bring] IF’IaEgchuslnes.f?_/l f | 3. Malling Address ”“‘l“mlm“l
o LiT 28 JREET -

7 suile, Apt. 4, gic. Suite, Apt. 4, elc.

AR ARAN T

02012005 Chg-P CR2EQ34 (10/03)

ify & State City & State 4. FEI Number Applied For
7 /0&(, /V}/ 65-0392181

Mot Applicable

Zi / Counlfy Zip Country B ] $8.75 Additional
/@0 /é _ ) __Uf ﬂ__ R ) o ‘5 Cernfnc:ateigl ?_tit_us Dei-,,rid ) D-v P Ronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne —
GLAZER, RON L4 Bo c kK VELED
141 COi_LlNS AVE Strest Address (P.O. Bax Number is Not Acceptatle)

MIAMI BEACH, FL 33139

00 Lrsle Dre #9/0
Y hnz i ax DAL E FL | %00

8, The above narried entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Floridyg. 1 amgtamiiiar with, end accept

e abligalions of regisiprad agent. L o - T : )
SIGNATURF“’\ L - ) ' - e e e - O i

o Fanamre, \ghd o porzas name o regerersd agert and ide f appbicale. (NOTE: Fegister ed Agiant sigrasture requtod whun raintizting)
' i FILE NOW!! FEE IS $150.00 9, Flection Campaign r-:inahoing v $5,00 May Be
" "After May 1, 2005 Fee will be $550.00 .. Trust Fund Contribution, 7 "_D_ i J_\d_dag.to_Fees O R .
0. ' OFFICERS AND DIRECTORS 1. - -, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11
TITLE P [ Delete TIME [ change [T Addition
HAME GLAZER, RON HAME
SIREET ADDHESS | 1401 COLLINS AVE. SIREETADDRESS | B HELST™ &8 7% I;—,;EEf
wA-Se | MIAMEBEACH, FL 33139 onv-st-ap | g e YorRl, vy so0 tg
1Ime VP O elete TITLE 7 / [ change ] Addition
MAME HALACHMY, DAVID BEIT MAME
STRFETADDRFSS | 11 LYNN DR. STREET ADDRESS
crv-si-af | ENGLEWOOD CLIFFS,NJ o7 4 3/ CITY-ST-2IP
WLE . ~ ] Detete f THE O crange [ Addition
HAME e = - . e e .
STHEET ADDRESS STREET ADDRESS
CHTY-ST- 2P oTY-§T- 2P
e [ Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§l- 4P GITY-57- 219
TiTLE [ petete TRE [ Change [ Addition
HAME . HAME
STAEET ADDRESS | . A : STREET ADGRESS | - ‘ e e e e
- MRS - - © PR R CE p b
STESTAP L\ CITYIsT-2ip ™ "0 7 e s e P B B aA -
E v I R e o _,‘_D'D'g]gle‘- e BT T DR [Jchenge  [7] Addition
. A s ' - | .
NME ; HAME . e
STREET ADDRESS ST, T e - =M STREETADDRESS | —+  wemv ==~ ool oo e e e
cmyist.ze p T T T T T MV .| B I ‘

12. | hereby certily thal the information suppliec with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statuies. | furiher certity that the information '
indicated on this report of supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer cr director ,
of the corparation or the receiver or rusiee empoweregy execule this report as by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Black 11t

changed, or on an alfachmernl with an address, 2 like ) —
LIN[>S

SIGNATURE: Y
O TYPED OR PAINYED NAME OF SIGNING QFFICER QR DIRECTOR Lalg Daytime Fhone ¥




