2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # Ho5925

1. Entity Name

COMMERCIAL ELECTRONICS MARKETING CO,, INC.

Secretary of State

03-15-2004 90023 040 ***150.00

Principal Place of Business Mailing Address

3210 NE 23 AVE. 3210 NE 23 AVE.
LIgHTHOUSE POINT FL 33064 LIgHTHOUSE POINT FL 33064 s
U U +

2. Principat Flace of Business 3. Mailing Address

JH

[

|

kil

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2415427 Not Applicabte
2p Country Zip Country 5. Certificate of Status Desired (] $8'75 Addiiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i e e . Name e . -
SCHAFER, GARY L .
3210 N.E. 23 AVE. Street Address (P.O. Box Number is Not Acceptable}
LIGHTHOUSE POINT FL 33064 '
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typad or printed name of regustered agen and titie if applicacle

(NCOTE: Regwstered Agent signatura required when rainstanng)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10.” OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e - P 1 Deiete TITLE [ change [ Addition

NAME 5 SCHAFER, GARY L. NAME

STREET ADDRESS | 3210 N.E. 23 AVE. STREET ADDRESS

CITy-ST-ZP LIGHTHOUSE POINT FL 33064 CITY-ST- 2P

TmE VST ' [ pelete TITLE [JChange [ Addition

NAME SCHAFER, JANET NAME

STREETADDRESS | 3210 NLE. 23 AVE. STREET ADGRESS

CHY-S1-2IP LIGHTHOQUSE POINT FL 33064 CITY-ST-2IP

THLE Detete TMLE [ change [ Aadition
JoNAME - | e e e R sl NAME . - - D -- - - -

STREET ADDRESS ) STREET ACDRESS

ciry-s1-2p I CITY-ST-21p

TITLE [ Delee TITLE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-2IP

e [ Detete T Dcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZP I CITY-ST-ZIP

TILE £ Delete TITLE C1change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-23P CITY-ST-ZP

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

CARY L SCHIFER  pags

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
of the corporation of the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

g5y-7884777

D NAME CF SIGNING OFFICER OR DIRECTOR

LIRR I, ooy

Dayume Phone #




