2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P95000034041

t. Entity Namer

AIRPORT COMMERCE PARK ASSOCIATES, INC.

04-22-2004 90026 012 ***150.00

aaw—— -

Mailing Address

223 SUNSET AVENUE
SUITE 110
PALM BEACH, FL 33480

Principal Place of Business

223 SUNSET AVENUE
SUITE 110
PALM BEACH, FL 33480

»  Drinrinat Place of Busingss 3. Mailing Address
[

e

R

Suite, Apt. #, eic.

Suite, Apt. #, glc. 02112004  Chg-P _ CRZE034(10/03). .
ity & Stale - City & State 4. FEI Number Appliad For
65-0586113 Nt Applicable
Zin Country Zp Country 5. Certificate of Status Desirad ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
: ’ Narme :

LIST, MARTIN A
223 SUNSET AVE Street Address (P.O. Box Number is Not Acceptablej
SUITE 110

PALM BEACH, FL 33480 . .

City

FL P&p Code

8. The above named entity submits Lhis staternent for the purpose of changing its registered
the chiligations of registered agent.

office or registered agent, or bolh, in the Stala of Florida. | am familiar with. and accept

SIGNATURE

Sigranre. typed of printed name of iegisterad agent and tifls f apglicable,

{NOTE: Registored Agent signalure required when reinatating)

DATE

FILE NOWI!! ‘FEE'IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Funat Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added o Fees

10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete e [ crange [ Aceition
NAME LIST, MARTIN A NAME

STREETAODAESS | 223 SUNSET AVE SUITE 110 STREET ADDRESS

GITY-57-2P PALM BEACH, FL. 33480 CIFY-81-2F

MIE 5 [ Delete TIMLE [ Change 3 Adcition
NAME RHODES, PAUL NAME

STREET ADDRESS | 500 AUSTRALIAN AVE S #110 STREETADORESS 5000 Australian Ave So #120

CiIY-31-5F —=<[-WEST F-‘A_Lif.,"u BEACI, FL 33431 oy gr-ne 1 - e - - e - - -

TLE 1 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-2P

THLE £7 Detete e [ crange 7 Additian
NAME NAME

SIREE] ADPRESS STREET AUDRESS

CY-51-2P CTY-SI-2IP

TMLE [ pelete THLE O Crange [ Addition
NAME HAME

STREET ADDRESS SEREET ADDRESS

CITY-S1- 2P CITY ST-OP

TILE . [J pelere TifLE Ol onange [ addition
NAME NAME

STREET ADRESS ] STREFT AUDRESS

CIY-5T-2F ' o LTy ST ap -

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or rugjee empowered to execute Lhis repert as required by Chapter 607, Fisrida Statutes; and thal my nama gppears in Block 10 or Blaak 11

shanged, or on an attachment with angddress, with all other like smpowered.

SIGNATURE:

/

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Erats Daytime Phons §




