ANNUAL REPORT (AR)

DOCUMENT # J18679

1. Entity Name

COMMERCE PRINTING ASSOCIATES, INC. »

Princlpal Place of Business ~

% LINDA MELTZER %a
2034 NW 55TH AVE
MARGATE FL 33063 -

Maifing Address

LINDA MELTZER

2034 NW 55TH AVE
MARGATE FL. 33063

2. Principal Place of Business

Ts. Mailing Address

Suile, Apt #, etc. —

FILED

Mar 03, 2005 08:00 AM

Secretary of State

| |

!

|

il

Il

Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied Far
S ) 59-2687456 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additicna
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MELTZER, LINDA
7155 MONTRIO DR Street Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33433
City Zip Code

FL

8, The abova named entity sﬁbmils this statement for the purpose of changfn.g its regis-te:red office or registered agent, or bath, in the State of Florida. i am familiar with, and accept

the obligations of registered agent,

SIGNATURE i R e e
Snatuie, voad of prrited name of registered agent and e f appicable [NOTE. Ragrstorad Agent signalure requited when remstating) DATE
FILE NOW! FEE IS $150.00 o A )
. 9. Election C. Fi R

After May 1, 2005 Fee Will Bo $550.00 e ol rrereing 35,00 way be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS g 1. ADDJT!ON'S,’CHANGES TO CFFICERS AND DIRECTORS IN 11
T VPD O pelete TILE [] Change  [] Addition
NAME MELTZER, LINDA NAME o
STREET ADURESS | 2032 NW 55TH AVE. SIREET ADGRESS ‘ i i[ll I 1
civ-st-27  |MARGATE FL Cry-ST-2F O SR A -00s 150, 00
HILE PD [ Delete e [ Change [ Addilion
NAME MELTZER, STUART T 1 NAME
STRCET ADDRESS (2032 NW 55TH AVE. STAECT ADDRESS
ory-st-2P | MARGATE FL __f oneest-zw ]
1L ST - 7 Dalete HLE O ctange [ Addition
NAME MELTZER, DEBORAH NAME
STREET ADDRESS 2032 NW 55TH AVE. STREE] ADDRESS
ony- 1. 2p MARGATE FL Iy -s1.ae
INLE M Delete e [J Change [ Addition
NAME MAME
SIRELT ADDRESS STREET ABORESS
oIy ST-7ie CHY-ST-2P
e [ gelete T [T Change ] Addilion
RAME NAME
STREET ADORESS . _ STREET ADDRESS
oY §1-2P CIY-ST-2IP
fliLe 7 Delete Ttk [ change ] Addition
NAME NANE
STRELT ADDAESS STREET ADDRESS
GitY- 51- 2P CITY - §1-7P

12. |heraby c:ertinI that the information supplied with this filing does not qualify for the exemption stated in Section 113 O7{3}i). Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the carperation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other jike empowered.

SIGNATURE:

. _:"7‘7\1«_1_7‘5 A,

SrieeT MeLTrak

Y e 7o Fofr

SIGNATURE AND TYPED GR PRINTED NAME OF/SIGNING OFFIGER OFf DIREGTGR

Lata Dayiwa Phona #




