ey

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # # F04000001 513

1. Entity Name
COMMERCIAL EXPRESS FUNDING CORP.

Principal Place of Business

ONE RUNTINGTON QUABRANGLE
SUITE 1 NO4
MELVILLE, NY 11747

SUIE 1

Maulrng Address o

_ONE HUNTINGTON QUADRANGLE

NO4

MELVILLE, NY 11747

DO NOT WRITE IN THIS SPACE

i

FILED
Jan 10, 2005 08:00 AM
Secretary of State

NIRRT

01042005 No Chg-P CRZE034 (10!}),3)
&, FEI Number | | Applied For
11-3025689 | [ Not Applicable
ifi ; $8. 75 Addltlonal
5. Certificate of Status Desired M Fao Requlr od

6. Name and Address of Current Reglstersd Agent

MARINOFF, SCOTT ™~
2667 N. OCEAN BLVD.
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

‘
|

8. The above named entity submy]
the obligations of regisisyet

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar

\ith, and accept

2 a

Fignalure, typed or printed neme of regisiered agant and tlila F appicablo

(NOTE Reistered Agent sighature redqulred when relrstaring)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55 00 May Be
_Added to Fees

10. OFFICERS AND DIRECTORS

P

MARINOFF, SCOTT
16 CABRIOLET LN
MELVILLE, NY 11747

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TINE

NAME

STREET ADDRESS
CITY-§1-21p

HEONOAN1 75788

ar/eny Qr.‘%EUE” 318

DO NOT WRITE
IN THIS SPACE

TILE
NAME

STREET ADDRESS . -
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby certify that the information supphed with this filing does not qua rfy for tha exemptron stated in Section 1 1907’%3){” Flarlda Statutes. | further certify that
indicated en this report or supplemantal report is tue and accurate and :

of the corporaticn or the recelver or try
changed, or on an attachment wit]

SIGNATURE: _

L pwsignature shall have the same legal e
M as required by Chapter 607, Florida Statutes; and that my name

the Information
ect as if made under cath; that | am an ofilcer or directar
paars in Block [10 or Block 11 if

(w30,
UOBED 5 =y

.

- FIGNATURE AND TYPED CR PR

D NAME Qr SIEMING OFFICER OR DIRECTOR

S Ce - Daytra r-hdncar

I



