FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # S582299 SRR 05-03-2005 90106 042 ***150.00

1. Entity Name -
CAPE CANAVERAL COMMERCIAL CORP.

Principal Place of Businass Mailing Address 4 U U 7 3 B 4 5

2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137
04272005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =y FopaTor

65-0290343 Not Applicable
5. Centilicate of Status Desited O ?ase;’?q l‘:?:"“""a'

6. Name and Address ot Current Registered Agent

P e Bb. DO NOT WRITE
MIAMIFL 33137 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatwra. typed or printed narme of registered agent and title if applicable. {NQOTE: Rogistared Agent signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.0D May Be
Aftor May 1, 2005 Foo wm be $550.00 Trust Fund Contribution, (m} Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE DP
NAME MILLER, ROGER

STREETADORESS | 2601 BISCAYNE BLVD.
CITY-ST-2P MIAMI, FL

TITLE 8T

NAME GOLDSTEIN, MICHELLE
STREETADORESS | 2601 BISCAYNE BLVD.
CITY-ST-7P MIAML, FL

THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-21P

TIME

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07,3)(i), Florida Statutes. | further certify that the inforrmation
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 direcior
ol the corparation or the receiver of rustee empowered to execute 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 address, with all other like empowerad,

SIGNATURE: o atrien 1 9.‘3!' Dog (305) 5%,-6333

uan?xﬁE)?o 0 OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR 1 Daylime Fhone #
L




