2004 FOR PROFIT CORPORATION

___~ ANNUAL REPORT (AR) FILED
DOCUMENT # seeeg7 5 Jan 23, 2004 08:00 AM
1. Enity Name Secretary of State
C.C. CENTER, INC.
Principat Place of Business Maiting Addrass
420 S DIXIE HWY 420 & DIXIE HWY
SUITE 24 SUITE 24
CORAL GABLES FL 33148 ~ CORAL GABLES FL 33148
|
= S s IEREARIATARINIR XA
Suite, Apt. #, elc. Sude, Apt 4, elc. MOORE CRZEGR4 {1 1103}
_ Ciya Siate CiyasStae T T T PR Number 65—0290013 ngs:ii:zi
Zp Country 2 Couniy 5. Cenificate of Stalus Oesired [ %gi‘f;ﬂ"“a‘
6. Name and Address of Current Registered Agent i ____ . __ 7. Name and Address of New Registered Agent —
Name
E?OVIS?SD?QELI'%ggﬁfﬁE}{ " Street Address iP.C. Box Muraber is Nat Accéiﬁé%:ie} N o
SUITE 2-A e
CORAL GABLES FL 33146
oty FL 1 Zip Code

B. The above named enzig- subrruts this statement for the p&r?)t;é;e of cliang;ﬁé?s_'rgéé?e_réd othce or registered agent, or koth, in the State of Florida. { am famifiar with, and 2
the obligatans of registered agent.

SIGNATURE
Sgnare, typed of Drnted name of 1egisiared agont and aife o apphcabla, {NOTE Regsiered Agenl signature requred when seinsiatng’ - DATE
FILE NOW!N FEE IS $15000 S - i ' en e
- : 9. Eleckon C Fi .
At My 1,200¢ Foowll b0 355000 S e o $500u e
Maite Check Payable to Florida Department of State - '
| ® ____ OFFiCERSANDOWMECTORS M. ADDITIONS/CHANGES O OFFICERS AND DIRECTOREIN 11
e P 3 tetete TRE 3 Change L] a4
NAVE DAVIDSON, LEONARD S. s Ua0oonn: 1932
STREET ADDRESS | 7601 SW 137 ST STREET ADDRESS 17 23.334"8513:) ~020 150,00
7Y -57-IF Mianl FL LY -SF- 2
3aLE ST T pelele TIRE ) Change ] Ao
HANE DAVIS, HARQOLD NAKE
STREEF ADDRESS { 8840 SW 150 ST STREET ADDRESS
CiTY 57-719 MIAMI FL Cire-51-219
THLE 3 Delete TRE Clichange  Ca
HAME HAE
SIREET ADDPESS STREEE ADDRESS
CITY-ST-21 CITY-5T-2P
e £ Detete nnE Ochage O~
NAME NAME
SYREFY ADDAESS STHEEY ADDRESS
CIFY-ST-719 CITY-ST- 2P
e 7 peiete TRE 3 Crange [ e
NAME NAME
SERECT ADDRESS STREET ADDRESS
Cive- 8121 CiTe-ST-21p
TRE B Detete e O trange 342"
NAME NAME
STREET ADDAESS STREET ABDARSS
CITY-ST- TP CITY-51-2IP

712. 7! he;eb; cerrii'f}ftrﬁa! the infa?rnat?on supplied with this filing does not qualify faf the axempotion sga}éd in Bechion 119.07{3Xi). Florida Statutes. | further certify that the infoimaior

mgicated en this report of guppiemental repor is true and accurate and that my signature shall hava the same legal effect as if made undar oath, that | am an officer or direcs

of the corporaton or thefecyver or trustee empowered o executa this report as required Ly Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attag t with an address, w her ke empowered.

30¢- 6b7- 4

SIGNATURE: ¢ L Noouact S DiosiDsons 1 3v-od ol 22520

™ EIe N ATUEE FND TYEED 2 BRINEED MATRE G SIamies S EE e i (5 tN R e o Y=t E] Tlaaters Fhome &




