2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 27,2004 8:00 am

DOCUMENT # P93000073929

1. Entity Name

CCC-COMMAND CONSULTING CORPORATION

Principal Place of Business

292 SOUTH COUNTY RD
#213
NORTH PALM BEACH, FL 33408

Mailing Address

C/0 PRAGER & FENTON
675 THIRD AVE., 3RD FLOOR
NEW YORK, NY 10017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
ecretary of State

04-27-2004 90085 004 ***150.00

AR AR RS

04192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0440800 Not Applicatle
Zip Couniry L Country ~5: -Cenificate ot Staws Désred “E1 "$B:75 Acditional
e e e w e [ e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SLAVIN, MICHAEL A

4440 PGA BLVD

SUITE 402 .
PALM BEACH GARDENS, FL 33410

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The 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 ohligations of registered agent.

SIGNATURE,

Signaiure. typad or printec name of registarad agent and titfe if applicabla

(NOTE: Registerad Agent signature required when reinstating

DATE

:FILE NOWI!! FEE IS $150.00
Aﬂ:e‘r May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Centribution.

7 $5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [J Change [ Addition
NAME DURR, NICOLE NAME

STREET ADORESS | C/O PRAGER & FENTON 675 THIRD AVE. STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10017 CiTY-5T-2IP

THLE S O Delete TITLE [ Change [ Addition
NAME BARONCELLI, MARGARET NAME

STREET ADDRESS | 70 INNISBROOK AVE. STREET ADDRESS

CITY-ST-2P LAS VEGAS, Nv 88113 CITy-ST-217

e e | — S e Opeee e — - = T T o) Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-7P

TILE O Delete TITLE [JChange [T Addition
NAME 4 RAME

STREET ADDRESS | %+ STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TE N [J Delete TITEE [ Change [ Addition
NAME . NAME ‘ ) ’
STREET ADDRESS STREET ADDRESS

CITY-$1-2IP . CITY-ST-21P

TITLE O petete TINLE . -« -[dChange [} Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutés. | further ceriffy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an W&n address, with@N cther like smpcwer@)
{
SIGNATURE® oY ED:U TN

Ha

04 o RS

SIGNATURE/ANI

\

TYPED OH PRINTED NAME OF SIGNING OFFICER OR SIRECTOR

Data Daytima Phang #

N\

\



