FILED
»»- 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000010830 05-02-2005 90393 039 ***150.00
1. Entity Name

CCI OF SUNRISE, INC.

Principal Place of Business Maiting Address P } 'f‘/‘C P‘ﬂ f K EL

12100 W SUNRISE BLVD FoeNwetnave 1271 TRIMe 14012712
SUNRISE, FL 33323 US BOCA RATON, FL 33487~ US

33vFL

A A

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty AHe3F

65-0731269 Not Applicable
" ! $8.75 Additional
5. Coertificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

AT e 137 Prlmeto Pare RA DO NOT WRITE
S -y-1777 IN THIS SPACE

8. The above named entity gabmits this staigment fopfe purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regigigfed agent.

SIGNATURE // /4 AT SIEFEL - Y- 05~
s.ng/W Ju.g’.ssf-d agant and tite il appicable. (NOTE: Flogistered Agary signature requived when reinsiating) DATE
T
FILE NOWIl FEE IS $1 50.00 @. Elaction Carnpaign Financing $5'00 May Be

After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME COSENTINO, JAMES A

STREETADDRESS | 4225 GENESEE ST
ciry-51-ap CHEGRTOWAGA, NY 14225

TITLE

NAME

STREET ADDRESS
CITY-ST-27P

TITLE
NAME

Mol DO NOT WRITE

_ IN THIS SPACE

HAME
STREET ADDRESS
crry-ST-2I9

T )
NAME

STREET ADDRESS
£ITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certiy that ihe 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 undar oath; that | am an officer or director
of the corporation or the receiver griqustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an altachmant y addrass, with all other like smpowared.

e 5w~
SIGNATURE: ﬂ- 4 %‘ﬁu‘ { liog ée,’l-SS//Z

BIGNATURff) TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dgytme Phono #
[ =4




