. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 11,2005 08:00 AM
DOCUMENT # P97000051585 R Secretary of State

1. Entily Namea -

SOUTH FLORIDA COMMERCIAL PRCPERTIES, INC.

Principal Place of Business Mailing Address

6893 SW1BTHST. B PO BOX 4877

#201 DEERFIELD BEACH, FL 33442

e e (AL
42112005 No Chg-P CR2ED34 {(10/03}

DO NOT WRITE IN THIS SPACE r=ryr—— AptedTor
65-0769883 _ Not Applicable

5. Ceriicate of Status Desired O $8.75 adsitional

Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

FIRESTONE, DEBORAH
7910 TENNYSON STREET -
BOCA RATON, FL 33433, -

8. The above narmed entity submils this statement for the purpose of changing its reglsterad office o reglsiered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

the obllgatioﬁgis]emd agent ] N
SIGNATURE _o— : - _ 915105

Signatur, typed or primed name of registered agent and e Il applicable " (NOTE Heglsiered Agen signature requlred when re};asrau'ng) DATE
EILE NOWI!! FEE IS $150.00 $. Elaction Campaign Financing $5‘00 May Be
After May 14, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedoFees
10. OFFICERS AND DIRECTORS | ' - T
g PTD e, e :
NAME FIRESTONE, DEBORAH

STALET ADCRESS | PO BOX 4877 - NA

CY-57-21p DEERFIELD BEACH, FL 33442

NILE DV ) )
NAME ZIVELY, JUDITH R -

STREET ADDRESS | PO BOX 630923 -NA ] Lo N4 "Iiﬁfqggggg%?&? 02 15000
CIY-ST-2IP HOUSTON, TX 77263 o i L4t £idd [ L
TITLE VP h T B T T emhe— -

NAME EPSTEIN, JOANNIE

STREET ADORESS | P.O. BOX 630823
cm‘-ST-[;lP HOUSTON, TX 77263 ‘ - Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
coy-ST-zp

TITLE

NAME

STREET ADDRESS
CiTY-§7-21p

THE

NAME

STREET ADDRESS
Cy-sT.zip

12. | hereby cenlfz_that the informatian supplled with this fii’mg does not qualify for the examption stated in Section 119.07%3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under cath, that | am an officer or director
of the carparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blook 171 if
changed, or on an attacifent with an address, wilh all other like empowered,

SIGNATURE: ) 42— ‘D@ED{% ﬁfeﬁm - IQJS}O{ Sk 6SY-badl

SIGNATURE AND TYPED OR PRINTED NAME OF ! CFFICER CA DIRECTOR Date Tavima Phons 4




