2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000072444

1. Entity Name

COMMERCIAL CENTER CF MIAMI MANAGEMENT, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90397 050 ***150.00

618
UNI

Principal Place of Business

MIAMI FL 33015
us

Mailing Address

6187 NW 187TH ST.
UNIT H-36

MIAMI FL 33015

us

7 NW 167TH ST.
T H-36

2. P

rincipal Place of Business 3. Mailing Addrass

[

Jl

6187 NW 167TH ST., H-36
MIAMI FL 33015

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4, FEI Number Applied For
. e _ 65-0524727 Not Applicable

Z_ A  — P — ——— = - - T et - - T .

P Country ap Gotniry 5. Cariificate of Status Desired O $8.75 Additicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, CARL

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of prinied name of registered agant and 1ille i applicahle.

(NQTE. Registered Agent signatura required when reinstanng)

DATE

- 'Make Check Payable to Florida Department of State -

" CFILE'NOWN! FEEIS $15000 =
“After May 1,2004_Fee will be $550.00 - =" .

8. Election Campaign Financing
Trust fund Centribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

changed, or on an atlach%, with all
SIGNATURE: “"é z :—

Y Chrd s PN

10. l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PST 3 pelete TMLE {// - ﬁ? £s, w7 [ Gange Mrmition
NAME FRANKLIN, CARL o L Reont Rk se

STREET ADDRESS |6187 NW 167TH ST. H36 SWECTAOONGSS | o) oy Adzes 167 57’,') NEa
crv-s-ze | MIAMI FL 33015 CIry-1-21P P R s A 3B3OrD

e 1 Delete e . Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CIY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ccry-ST-21p

TITLE [ Detete | TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ] belete T [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-51-2IP

TME [ Detete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P | CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T s b5
Vd ~ Aaytme Phane #

Date




