2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 23,2004 08:00 AM
DOCUMENT # P02000131220 ~ Secretary of State

1. Entity Name
5 & S COMMERCIAL SALES, INC.

Principat Place of Business Mailing Address
4837 HOLLY DRIVE 4837 HOLLY DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, F1 33418

I ERESE R

G7T192004 Mo Chg-P CRIEN34 (1/03)
DO NOT WRITE IN THIS SPACE « TE Nomber Appiedte
52-0661677 Nat Applicabia
8. Ceriificata of Stams- Desirad O gge';:‘sq'ﬁ?sé‘b“al
8. Name and Address of Current Registered Agent _ T i =

SHUPE, DOUGLAS DO NOT WRITE
PAL M BEACH GARDENS, FL 334138 o S *‘N THlS SPACE

8. The above named entity subrits fhis statemsnt for the purpose of changing its registered office or registered agent, or both, in the Siate of Flaridfe | ar familiar with, and accept
the cbligations of registered agent.

BIGNATURE

Hignature, typed of plirled name of rogitierea agent Snd e ¥ Solicate {NOTE. Ragistered Agent signabus recuired when refnstafing} BATE
FILE NOWIilt FEE I8 $150.00 ¢. Election Campalgn Financing $5.00 may Be In agoordance with 5. 607.192(2) (b}, .5, the

Due by September 8, 2004 Trust Fund Conlsibutian. 3 Added toFees corporation did not receive the prior notice.
106, ___ OFTICERS AND DIRECTORS T R e e
e P = - - e ’-'_'T.;'__ -
nae SHUPE, DOUGLAS Ua0000167349
STREETADORESS | 4837 HOLLY DRIVE i}"z ggg‘;ﬂ#__ggﬂag_[}ﬂr D
Gy St PALM BEACH GARDENS, FL 33418 i £ - 3 150.00
TiLE - ) T S = e
HAME
STAEET ADBRESS
&Iy -S1-21P
WL - -
NAME

e DO NOT WRITE

e | - a {N THIS SPACE

SIREET ADDAESS
Sy -§1-21P

TRE - - — —
HAME

SIREET ADDRESS
cIrY-81.7P

T I ——— e
WENE

STREEY ADDRESS
Y- ST-2P
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