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

ANNUAL REPORT Secretary of State
DOCUMENT # P97000065299 CEe D 05-02-2005 90393 031 ***150.00

1. Entity Name

CCI OF JENSEN BEACH, INC.

Principal Place of Business Mailing Address p )
3201 NW FEDERAL HWY sanmsne 1371 PalmdHo P&ﬂ S }P& 1
JENSEN BEACH, FL 34957 S BOCA RATON, FL 33487 US 33\| gL: 4 012720

A

01112005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR NETL

65-0774203 Not Applicable

O $8.75 additional

5, Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

.SIEGEI.., NAT T %I met+to PPrQK I:’JL DO NOT WRITE
BOCA RATON, FL 83487 334& L, IN THIS SPACE

ri
8. The above name%ésub s this slaggment ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e el

the obligations of r 4 o
NAT S)ERB &1 M( Jos”

SIGNATURE

SignafiedFpea o fified name of regisiered agent and ke f eppicatie. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 . Trusl Fund Contribiution, a Added {0 Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME CONSENTINO, JAMES A

STREET ADDRESS | 4225 GENESSEE STREET
CITy-ST-2IP CHEEKTOWASA, NY 14225

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

iy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm HR an addrass, with all other like empoweared.

SIGNATURE: o CATNT P _ yl (Shos  56/-302-55/Y/]
smg:gornﬂonmq CU-" ’ L’ ~ Date Daytims Phone # 7’




