FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000045935 03-22-2004 90060 018 ***150.00

1. Entity Name
COOPER CITY COMMERCE CENTER, INC.

e AVEFEVET)

Principal Place of Business Mailing Address
12399 SW 53 ST 3121 WHALLANDALE BCH BLVD o
COOPER CITY, FL 33330 US STE 101
PEMBROKE PINES, FL 33009  US
TR B LR T R
3001 w Hallandale Bch Blwd 3001 W Hallardale Bch Blwd
Snte ™ SHte 500" 01082004  Chg-P CR2E034 (10/03)

City & State City & State ' 4. FEI Number Applied For
| Pebrvke Park, Fenkxoke Park, 65-0674603 Not Applicable
ap 33009 Country = ip 33009 Country = §. Certificate of Status Desired O gei'g;‘sq;fgiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAZAYRI, SAM

Street Address {P.O. Box Number is Not Acceptable)

' ﬁgew Bch BIvd
Partrde: Park, FI 33009 City FL ’ Zip Code

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

SIGNATIIRE
Signature. lyped o printed name of registered agent and ritle if applicable. (NOTE: Regisrered Agent signature required when reinstating} DATE
» FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ffinancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust.Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD [ Delete TIE Change [ Addition
NAME TAVONE, JOHNH NAME
STREET ADDRESS | 12399 S.W. 93RD ST, SUITE 101 smeeTAoDess | 3055 Harbor Drive Apt 1502
cmy-st-2¢ | COOPER CITY, FL 33330 orv-srzp | Fort , FL. 33316
TITLE PD [ pelete TILE X Change  [J Aadition
NAME JAZAYRI, SAM NAME
STREETADDRESS | 3121 W HALLANDALE BCH BLVD STE 102 steeTanDress | 3001 W Hallardhale ech Elvd  Ste 300
oTv-sT-ZP | PEMBROKE PARK, FL CITY-5T-ZF Pemtxrde Park, FL 33009
TITLE (7 petete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-Z2IP
TIMLE [ pelete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TTLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-ST- 2P
TTE 7 Detete TILE _ Clchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2P CITY-ST-2ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: —=———= <y Som Jazayri 5‘/ /7/0{ 954-981-1154

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DJIRECTOR Date Daytime Phone #




