FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000015692 05-03-2004 90713 050 ***150.00

1. Entity Name

COMMONIQUE OF MIAMI, INC.

Principal Place of Business Mailing Address o ' A -

17120 NW 17TH COURT 170 HiLLSIDE AVENUE 9497‘3@51

MIAMI, FL 33056 TEANECK, Ni 07666

e s IR HAEERC AR MM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2EQ34 (10/03)
City & State City & State ) 4. FEI Number Applied For

65-08146189 Mot Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired ] ?i‘;esqlﬁ?:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAaS..e [‘___mt e _Nams - -
HASLER, MONIQUE 10" Raink
20 NALAFTFHEOUR Strest Address (P.Q. Box Nurnber is Not Acceptable)

MIAM—FL-33086- T af)&@ FIJBB*-{{O

Zip Code

City FL

8, The above named entity submits Ehis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signanxe, type:d or prirtey name of regisiered agent and tile ! applicable (NOTE: Registered Agent signature required when reirglating ) DATE
FILE NOW!l! FEE IS5 $150.00 8. Election Gampaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitributicn. Added to Fees
140, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Hq%(_%r pAIE] Delete TLE [ change [ Addition
HAME HASLER, MCNIQUE U’H’(‘C{: | Fgliis
g 120-HIEESIBEAYE
STREET ADDRESS &_ p Q) C‘Di:];" 3&( { STREET ADDRESS
CITY-8T- 2P TEANECK NL-O7668 e CITY-5T-2IP )
1LE [ Delete TiE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TmE (Tl change [ Addition
NAME HAME L o
~ SFREET ADBRESS |~ T T " B STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [ pelete TITE [J Change (3 Addition
HAME HAME
STREET AORESS : SIREET ADDRESS
CITY-ST-7iP CTY-gr-2te
TITLE [ Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CIFY-ST- 2P
TmE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRECY ADDRESS
GITY-ST-7iP CITY-51- 21F

12. 1 hereby certify that the information supplied with this fs\ng does not quality for the exermption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver of truslee empowered {0 execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 114
changed. or on an attachienl with an address. wiih all other like gmpowered.

SIGNATURE:

Daytima Phone #




