- FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P03000071 776 07-26-2004 90001 050 ***150.00
- Entity Name .
COMMERCE STRATEGIES, INC.
Principal Place of Business Mailing Address
5030 CHAMPION BLVD #6158 5030 CHAMPION BLVD #6158
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e v G A
Suite, ApL. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
05~0S o L& Not Applicabile
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MNarne
"HCRMCORP! . - e e e - . R

2200 CORPORATE BLVD NW SUITE 401 Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL l Zip Code

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

SIGNATURE .
i, Signatre, typed or printed name of registered agent and tile f applicabl. (NOTE: Registered Agent signative requred when remstang) DATE
..~ FILE NOW!!! FEE IS $150.00 * 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
P Due by September 8, 2004 Trust Fund Contribution. T Addedto Fees corperation did not receive the prior notice.
OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

F,Lu_ (7 GasS ) £ pelats TITLE [ Change 7] Addition
Loy Cvﬂ-r.))uhﬁ_. NAME

STREE;T AE;D:ESS a 0 I D8 Audost D STRYEE; M;D:ESS

CITY-ST-71 %pc,‘ [N Cy-ST-2

Mhro o 334G S-m _ i

TITLE . {1 Delete 11MLE [O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY~ST-2F

e 1 Detete TTLE [ Change 7 Addition

NAME | S

STREET ADDRESS STREET ADDRESS

CITY-ST-7P o o ] J cmy-st-zp 3

TLE ] Delete TITLE 1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CiTY-ST-2P

TITLE 1 Detete TITLE [JcChange ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-SI-2P

TITEE {1 Delate TILE [Jchange  [_7 Additin

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITV-ST-2P CITY-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the infarmation
indicaled on this report or suppiemental report ig true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the carporation o the receiver g e gnpbwered 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 attachme s, Wh alfofer like empowered. .
Zlajoy  Thi-aq1~6D1b

" Date A Caylirme Phone

SIGNATURE:

SIMATORE A\prsb OR PRINTED NARAE OF SIGNING OFFICER OR DIRECTOR

~




