2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 607381

1. Entity Nama

COMMAND OFFICE EQUIPMENT INCORPORATED

B —— o o

Principal Place of Business .~

6440 GARDEN RD
RIVIERA BCH FL 33404 B

b el el

Mailing Address

4076 LAKESPUR CIRCLE S
BE\LM BEACH GARDENS FL 33410

2. Pn‘ncibél Place of Business

- e e

3. Mailing Address‘

FILED
- Feb 03, 2005 08:00 AM
Secretary of State

i

Wl IR

i

|

Suite, Apt #, alc. . —— Suite. Apt. #, elc. 1st MOQRE CR2E034 (10/04)

City & State T City & State - 4. FEI Number Aopied For
e : 59-1888752 Not Applicable

Zie Country Zip Country 07 $8.75 Additonal

5, Cartificate of Status Desired

Fee Required

6. Name and Aﬂdress of Cﬁrrem Registered Agent : . ! 7. Name and Address of New Registered Agent

Nama

STEFFEN, JOHN

4076 LAKESPUR CIRCLE SOUTH Street Address (P.0. Box Number is Not A;:ceptab!e)

PALM BEACH GARDENS FL 33410

Zip. Code

S | FL

8. The above named entity subi-nlts this slétemem foirhthe purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept
the obligaticns of reglstered agent.

SIGNATURE ooy o el S S _— e

Signalute, fycad & prinatl nama o togiststed agent and tila f spplicabia (NCTS Regisicrad Agent sgratule requilad when Jensisling) ] DATE

FILE NOW!! FEE IS 5150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Centribuiion. ) aAdded to Fees

3
o e

10, B B _-_ QFFICERS AND DIREICEORS . 11. ADDITIONSICHANGES T QFFICERS AND DIRECTORS 1M 14 .
TTLE STD O telete THLE [1change ] Addition
NAME STEFFEN, JOHN HAME

SIREETADDRESS | 4076 LAKESPUR CIR, § STRLET ADDRIGS

oy st i |PALM BEACH GARDENS FL N LT ) ) ' L
TCE P [J Detete e 00000214071 £ Change E[Addilion}
NAME STEFFEN, NANCY . NAME 2/02 .-"DS“BBU*’ﬂ"‘Grﬂ 150,00

STRTFT ADDRESS 1 4076 LAKESPUR CIR, § SIRFET ADTRESS il Sr-Ulr 150

CifY §T-71P PALM BEACH G'KHDENS_EL . Cify ST 2F o
HiLe ] pelete HILE [J change [ Addition
NAMC MAME

STRELT ADDRESS STREETADDRESS

Oy -51-4F o s

TMLE 7 Delete TInE [CJ Change [ Addition
NAME NAME

STREEY ADDRESS SIRFFT ADORESS

CITY. §1-21P L _Qowvestap

Lk 7 Delete THLE [CJ change [ Acdition
NamE NAME

SIREET ADDRESS . STALET ADDAESS

GITY-S1- 2P i N iR _

MILE ] Deiete T:ILE ] Change  [] Addition
NAML NAKE

SIREET ADDRESS STREET ATDRESS

CIry-§1-41P LY SIAF

12. | hereby certify that the information supphed with this fiing does net qualify Sor the exemptron stated in Section 119.07{3)(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cally; that ! am an officer or director
of the corporation or the recerver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if

changed, or on a%imix’ﬁ\mjn addr s,_v_wﬁj all other ke empawerad, :-ﬁ:—l-“ 2 S}?ﬁ‘i‘/\} QC/ ;ﬂs .
SIGNATURE: L ;‘%Mﬂ 27 g £ 5 SE- 3873
/ /ncmmn: AND TYRED GR PRRIED NAME DTSIGNING OFFICER OR DIRECTOR Date Laytens Phone &




