. - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

| DOCUMENT # P95000095035

1. Entity Name

COMMODORE HOLDINGS CORPORATION

Secretary of State

03-19-2004 90052 017 ***150.00

Principal Place of Business

520 BRICKELL KEY DRIVE
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
MIAMI, FL 33131

4403220

2. Principal Place of Business

3. Mailing Address

G

Suite, Apl. #, elc. Suite, Apl. #, elc.

FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE
STE 0-305

MIAMI, FL 33131

01072004 Chg-P CR2E034 {10/03)
City & Slale City & Stale 4. FE! Number Applied For
65-0645258 Nol Applicable
i Countey p Country 5. Cerlificate of Stalus Desirad ] $8'75 Additionat
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regisiered Agent
Nameg-—=—

‘(GMQGIOE)Q[ C—Ol:@fa_l? mmlnls\-ld410n L

Streel Address {P.O. Box Number is Nat ACCeplﬂb'e]

520 Bncel ey Dr.

»0-05

City

Ly 28 W

7

FL {5312

the obligations of registered agent.

Yt

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature, lyped or prinked napE of regstacld agent and it I apphicabla.

(NOTE; Asyisisied Aga signatura required when rainslatng) QATE

2fi0foc/

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Changz [ Adgition
HAME CASTRO-GUIDI, JEANNE NAME

SIREET ADDAESS | 520 BRICKELL KEY DR. O-305 STREET ADDRESS

CITY-51-1P MIAMI. FL 33131 CITY-ST-2F

TITE S [ Delete TILE [3 Change [ Adsition
HAME FREEMAN, STEPHEN A HAME

STREET ABDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDAESS

CITY-S1-21P MIAMI, FL cIry-s1-2p

THLE 3 gelele TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CliY-51-2I° CITY-ST-2IP

WINE I velete THLE [JcChange [ Addition
HAME NAME

SIREET AUDRCSS SIREET ADDRESS

CITY-37-2IP GiTY-ST-2IP

TI7LE {7 Delele TITLE [ change ] Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CIY-§T-2P CHTY-S7-2P

TITLE O vetete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-ST-21

changed, or on an attachiment with an adgps

SIGNATURE:

with all olher like empowered.

12, | hereby cerlify that the information supplied wilh this filing does nol qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicaled on this report of supplemental report is rue and accurale and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or rusiee empowered to execute this repor| as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

TEPHEN A TepHAY

Blinfod 205 31U 38n

SKGMATURE AND TYPER OR PHINTED MAME OF BIGNING OFFICER OR DIREGTOR

Dats Daytiine Phone #




