-~ + 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P98000057205

1. Entity Name
CCl OF MiAMI, INC.

05-02-2005 90393 034 ***150.00

Maiting Address
Fe3NM-TE 13T

Principal Place of Business

500 OCEAN DRVE
MIAMI, FL 33135 US

BOCA RATON, FL-3348% 5 3 £l

Patinefto Park P 1401271,

DO NOT WRITE IN THIS SPACE

000

01112005  No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0916572 Not Applicable
n , $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Addresa of Current Registered Agent

SIEGEL, NAT
BOCA RATON FL 33482

=) \)ﬂ\me-Ho Pack pdl

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits thj entdor th urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen
.
- VAT SIehe 4 icles

Sigrature, Mamgmﬁﬂmadwrmm#m

{NOTE: Registered Agent signature roquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 10 Fees

10. QFFICERS AND DIRECTORS

1

TILE P

NAME CORENTING, JAMES A
STREET ADDRESS | 4225 GENESSEE ST
CITY-5T-7P BUFFALQ, NY 14225

iMme

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-S7-2IP

TE

NAME

STREET ADDAESS
Cimy-ST-21P

TLE
NAME
STREET ADDAESS

CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

¢hanged, or on an attachmey address, with all other like empowarad.

SIGNATURE:

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 118, 07%3)(i) Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sarne lagal el
of tha corporation or tha receiver or trustea empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 o Block 11 if

S

fact as if made under oath: that I am an officer or diractor

Cr
G TYPED OR m&b H_um gp‘gm or#n on ﬂﬁs er T‘jp " Date

Y )islos  sui-zea- 531y

Daytime Fhona #




