2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # P03000145696 Secretary of State
! Entty Name 03-08-2005 90172 013 ***
-08- 3 150.00
THE COMMERCIAL OQUTLET, INC.
Principal Place of Business Mailing Address
517 STANTON PL. 517 STANTON PL.
LONGWOOQOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State FEI Number Applied For
aZO‘ 04‘ ?3 / f Not Applicable
Zip Country ’ Zp Country 5. Certificate of Status Desired O gg'gi::?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = = — — e L L e b — = =
RUBIN, ALLAN L Boantye b R Jdw
517 STANTON PL. Street Address (P 0. B?\I [er is Not Accep1abl% E

LONGWOQD FL 32779

Y L owgnwood FL | "% 77

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ﬁ&n 54 flpbns Gtitne b Ruby  DbectiA 3/9 s

Signatuia, typad of prnied name of registecad agent and ude d apphcable (NOTE Registered Aganl signature required whan feinsialng} DATE /

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.” [J  Added to Fees

OFFICEF!S AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMTLE PSD 7 pelete YITLE . [] Change  {TJ Addition
NAME RUBIN, ALLAN L NAME
STREET ADDRESS |517 STANTON PL. SIREET ADDRESS
CIlY-S7-721P LONGWOQD FL 32779 CITY-51-7P
THILE VTD | O Delete TITLE [JChange  [J Addition
NAME RUBIN, BLANCHE B NAME
STREET ADDRESS [517 STANTON PL. STREET ADDRESS
CIY-s1-2IF LONGWOQOD FIL 32779 CITY-Si-2P
TITLE . {1 Delste TiTiE [ change ] Addition
NAME R I i ’ T T TR name - T : ’
STREET ADDRESS STREET ADDRESS
Y- S3-7IP ' CTY-ST- 7P
TITLE 7 Delete TITLE (J change ] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-51-7F
THLE O pelate kit . [ thange [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TTLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S51-7IP

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same |legal effect as if made under cath; that | am an officer or director
of the oorporatlon or the receiver or trustes empowered to execute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: &md&, g [Oidsr. Bitiiine b ﬁué’m/ 3/4’/%’ 4774 7;???

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTDH Daﬂme Phona #




