~ FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000044713 03-31-2004 90004 048 ***150.00

1. Entity Name

CSl - COMMERCE SERVICES INTERNATIONAL, INC

Prinkipal Place of Business Mailing Address

82¢ SE 9TH ST - PALM PLAZA 822 SE 9TH ST - PALM PLAZA

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 5 4 0 2 4 40 3

K |

g s RIS
Sute. fpt . ete. Suite, Apt. 4, etc 03182004  Cng-P CR2E034 (10/03)
City & State City & State 4, FEI Number P applied For

Not Appficable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O gg.g?q::ﬂ:;lional

6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent”

Name

REZENDE, MARCOS A

822 SE 9TH ST - PALM PLAZA Street Address (P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL. 33441

City FL Zip Code

8. Ihe ahove named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the chligations of registered agent.

SIGNATURE

5 Signadura, Iyped o prnted name of registered agent and Mle it applicable (NOTE Regratered Agent sigaalure ranwind when rinstatng} DATE

FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution, ] Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petets TITLE [ change [ Addition
NAME REZENDE, MARCOS A NAME
STREET ADDARESS | 822 SE 9TH ST - PALM PLAZA STREET ADDRESS
Cry-§T-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Ciry-S1-21p CITY-ST-2IP
THLE Ol Delete TILE ) - ] . ___ O Change i:l Addition
e | T T T E NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-51-2iP
TITLE {1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CII¥-SI-2IP CHTY-SI-2IP
1ITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CItY-S1-2iP CITY-ST-21P
1TLE [T Delets e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 8T-2IP CITY-ST-7¢P

12, | hereby certify that the information supplie
indicated on this report or supplemenital report]is true and accH
of the corporation or the receiver or rustee e
changed, or on an attachment with an.addre

ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
te gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171f
, with all otherdike eghpowdted.

SIGNATURE: A o3/26 /o o< 1T 4970

IGNATURE AND TYPED OR MD NAME OF MNING CFFICER OR DIRECTOR Dan Daylme Phone #




