2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P98000030847
D, Secretary of State
ok ok ok
COMMERCIAL CENTER OF MIAMI, INC. 03-29-2004 90396 005 7713000
Principal Place of Business Maiiing Address
B187 NW 167TH STREET 6187 NW 167TH STREET
UNIT H36 UNIT H36
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, eto. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
- - —— e e I _____E_Q‘T A_PELICABLE Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?ese,g;jq‘ﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANKLIN, CARL

6187 NW 167TH ST Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City . - FL Zio Coce

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. + am famitiar with, and accent
the obligations of registered agent.

i

SIGNATURE
Signature, typed of prited name of reqistered agent and litle if apphcabla. {NOTE. Registered Agerl signature required when renstating) DATE
R - ] n AS
Aﬂ:}:a;‘_lol‘gomf:fvﬁl T}Lsgggg.ﬂﬁ' : 9, Electicn Campaign anancing $5.00 May Bs
NN . € 2000 rust Fund Contribution. O  Addedto Fees
: ‘Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HITLE PST O Deiete TITLE [l Change [ Addtion
NAME FRANKLIN, CARL NAME
STREET ADDRESS | 6187 NW 167TH ST H36 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 : CITY-ST- 2P
e 1 Delete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ petete TITLE O Change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-7IP
TITLE O pelete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S7-2IP
TITLE [ Detete TLE [T change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-57-2IP

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 certity that the information
indicated on this report o supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdyess, with gll other iikg empowered.

SIGNATURE: s (e KL Ft K, . e

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER COR DIRECTOR Date / -~ Daytume Phone #




