2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P00000104099 ecretary of State
1. Entity Name 04-01-2004 90006 016 ***150.00
COMMERCIAL BUILDING STRUCTURES, INC.
Principal Place of Business Mailing Address
2010 N. NEBRASKA AVE 2010 N. NEBRASKA AVE )
TAMPA FL 33602 TAMPA FL 33602 5 4 025 035
R T IR
Suite, Apt. #, el Suite, Apt. #, elc. MOOHE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3680220 Not Applicatle
2p Country Zip Country 5. Certificate of Status Desired O ?ge.-ﬁfgq lﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEiSEEEhIZé&R}iTE\E/EAN,U%A. Stree! Address (P,O: Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enltity submits this stalernent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatura, typed o primed name of registered agont and tite if appiicable. {NQTE, Registered Agenl signature regured when reinstanng) DATE
- FILE NOW!! FEE IS $150.00 . ‘
. . 8, Elect ign Fi

" pttor May 1, 2004 Feo il e 55000 et AT ) [ §5.00 e oe
_Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 Delete THLE 1 change [ Addition
NAME GONGE, MAX NAME

STREET ADDRESS [ 2010 N. NEBRASKA AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZiP

TITLE vD 1 pelere TIME {J Change [ Addition
NAME STROVER, WILLIAM J NAME

STREET ADDRESS | 2010 N. NEBRASKA AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-S7-21P

TTLE [ Detete THILE Dchange [ Addition
MAME NAME

STREET AnDRESS | STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

t2. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legat effect as if rade under oath; thai | am an officer or director
of the corporatiopor the recofufr or trusteg.grpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on &n attach ss, with ali other like empowered. 7
SIGNATURE: 32004 23)- 62-/¢20)

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




