FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
595 PARK OF COMMERCE, INC.
;"rincipal Place of Business Mailing Address 3 quaabﬁ
3121 WEST HALLANDALE BEACH BLVD. 3121 WEST HALLANDALE BEACH BLVD. ’
SUITE 101 SUITE 101 L
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 Co
Rl T IO
3001 W Hallarrhle Bch Blwvd 3001 W Hallandale Bch Blwd
alagvi o St a0 . 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
 FL Pantzcke Park, FL 65-0862365 Not Applicable
Zlp 33000 o *Cft_"hir}' 1A le33m9 7 Counfry 5. Certificate of Status Desired A gi'gzlﬁid;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: Name
JAZAYRI, SAM
B4 WESTHALEANDALEBEACH-BEYE. Street Address (P.O. Box Number is Not Acceptable)
SUTEteE 3001 w talladhale Bch Blvd

PEMBROKE-PINES-FE-3300% gquite 300 _
Patrde Park, FL 33009 City FL 1 Zip Code

8. The above named entity submits this 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
Signature. lyped or printed name of registered agent and tile it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ) $5;00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1) ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIMLE PD O petete TIMLE [ Change  [J Acition
NAME JAZAYRI, SAM NAME '
STREET ADDRESS | 3121 WEST HALLANDALE BEACH BLVD. STREET ADDRESS 3001 W Hallahkle Bch BlIvd Ste 300
crv-s-zf | PEMBROKE PINES, FL 33009 CITY-5T-2 Fadxde Bark, FI. 33009
TITLE ST O pelete TITLE [ Change [ Addition
NAME TAVONE, JACK NAME
STREET ADDRESS | 3121 WEST HALLANDALE BEACH BLVD. STREET ADDRESS 3055 Herbor Irive 1502
trv-sT2P | PEMBROKE PINES, FL 33009 GY-ST-2P Ft Lakerchle, FL, 33316 :
TITLE ' O Delete TIE ‘ - e - [ change” ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-21P CITY-5T-2IP
TImE ] Delete TIMLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THILE 7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete TITLE [ change [T Addition
NAME NAME
$TREET ADDRESS STREET AGDRESS
CIy-ST-11P CITY-5T-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07$3)(i), Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the regeiver of trustee em, d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresd, with all other like empowered.
SIGNATUR San Jazayri 5/4 /0’4 954-981-1154
'OFFICER OR DIRECTOR Date T Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O




