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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 22, 2005 8:00 am

ecretary of State

ngNl;JmllﬂENT # P04000031 602 04-22-2005 90289 010 ***150.00
COMMERCIAL INDUSTRIAL MOLD USA INC.
Principal Place of Business Mailing Address T ANk
3866 PROSPECT AVENUE, SUITE 14 14050 US HIGHWAY 1
WEST PALM BEACH, FL 33404 NORTH PALM BEACH, FL 33408
PR v AR RO O O
Suite, Apt. #, elc. Suite, Apt. #, 8lC. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For e
2o— p2¥ Y1 1-9- ~[Not Appiicate
o ] | Counry B Couniry 5. Cenificate of Status Desied [ fi-;gqﬁfg;ﬁ““ﬂ‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agant

SHACKLTON, ALBERT H
14050 US HIGHWAY 1
NORTH PALM BEACH, FL 33408

o Timngr VY R, B se )

Jb¢

Sty Pet Address (P.O. Box Number is Not Accemab

C"W/EJ"T L B FL

Zi

8. The above named enmy submus this statement for the pugpg

e of changing its reglslered office or regustered agent. or both, in the State of Florida. 1 am 1amlhar with, and aécept

& - 2045

e ol registered agent and e il applicable.

Signalure, rypud o printad g

(NOTE Regisierad Agant signatura roquired when renstating)

DATE

FILE NOW!I! FEE IS8 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE s 3 oelels TITLE [] Change [ Addition
NAME SHACKLTON, ALBERT NANE
STREET ADDRESS | 14050 US HIGHWAY 1 STREET ADDRESS
CITY-S7-217 NORTH PALM BEACH, ~L 33408 CITY-ST-2IP
TITLE PT O pelete TITLE (T Change [ Addition
NAME BALDWIN, TIMOTHY R NAME
STREET ADDRESS | 17603 93RD RD. NORTH STREET ADDRESS
CiTY-ST-21P LOXAHATCHEE, FL 33470 CiTY-51-2P
meE VP O elete TLE T OTCrenge Claddtin |
NAME COHEN, RICHARD NAME
STREET ADDRESS | 9071 TRACY COURT, #4 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-S7-21P
TITLE £ pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TILE 7 vetete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§1-2IP CITY-ST-2IP

indicated on this report or supplermental report is true an

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion staled in Sectien 119.07(3)i), Fiorida Statutes, | further cerlify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered lo execula this repo ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LI~ (55/) 843

changed, or on an attachmes / qotress, witheall other like g powe
SIGNATURE: (Aot L ../)( YL

GNING OFFICER OR DIRECTOR

Day.me Phone #




