2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # s97392 ecretary of State
1. Eniity Name 04-20-2004 90015 005 ***150.00
COMMERCIAL LEASING OF MIAMI, INC.
Principal Place of Business Mailing Address
KENNETH E. ADAMS KENNETH E ADAMS K NN
1852 NW 57TH STREET 5593 NE 4TH AVENUE a q u J ?ﬂ 3 b
OCALA FL. 34475-3032 OCALA FL 34479-1668
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0298042 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- r———— o m - c—— — . C L armm e e A Name - .. _ ——— SR S -
énggMSE ﬁ;ﬁﬁ%TEHNEE Street Address (P.O. Box Number 1s Not Acceptable)

OCALA FL 34479-1668

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changmg its registerad cffice or registered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. yped or printed name of registered agent and title il applicabie. {NOTE.-Registered Agenl signaturs required when rainstahng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (| Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME ADAMS, KENNETH E HAME
STREET ADDRESS | 5593 NE 4TH AVENUE STREET ADDRESS
CiTY-5T-2P QOCALA FL 34479-1668 CITY-57-2P
TME {0 Delete TTE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY - 8T-2IP
me | R _ B O Delete TTLE B change [ Addilion
NAME N - —— NAME S r— — g —————— = — - TN e —— - = - T A e - — el B g
STREET ADDRESS STREET AGDRESS
CITY-§1-ZIP Ciry-§1-2P
TIFLE . ’ 7 oelete TME : 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GITY-ST-2IP
e “O peiele TIRLE [ Crange £ Addition
NAME © : NAME :
STREET ADDRESS ' STREET ADDRESS |
CIY-§T-ZIP CIyY-ST-2P
e O Delete THLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21F CITY-S5T-2IP

12. | hereby certify that the information supplied wilh this filing does not quatily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, % like empowered
SIGNATURE: __— 2y Cein__—

ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Daylime Phona #




