FILED
2006 FOR B L e ey CATION Feb 10, 2006 8:00 am

DOCUMENT # P05000032750 Secretary of State
1. Entity Name 02-10-2006 90032 037 ***150.00
COMMODITY EXPRESS BROKERAGE, INC.
Principal Place of Business Mailing Address
903 CLINT MOORE RD. 903 CLINT MOORE RD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e v A ESTR A RRMTCROR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
jO ’2 ‘/3 _? 3 [/ 2‘ Not Applicable
ap Country Zip Country 5. Certificate of Status Desied [ ?ggfq Additonal
.- —.6._Name and Address of Gurrent Registered Agent 7. Name and Address of New Registared Agent
Name
HERSH, RICHARD
an3 CLINT MOORE RD. Street Address {P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33487
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and tisle if applicable, (NCTE: Ragistered Agent signature requised when rednstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Adgdedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ etete TITLE : [chenge  [J Addition
NAME DARDEN, MICHAEL J NAME
STREET ADDRESS | 903 CLINT MOORE RD. STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 32487 CITY-ST-2IP
HTLE D 7 Detate TiTLE 'ﬂ Change  [] Addition
NAVE NEIMAN, MICHAL J g = ORIN NEI)MAN
STREET ADDRESS | 903 CLINT MOORE RD. STAEET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33487 CITY-S7-7IF
TTLE D [ pelete TILE [JChange [ Addition
NAME HERSH, RICHARD T e T T
STREET ADORESS | §03 CLINT MOCRE RD. STREET ADDRESS
CiTY-S7-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TILE O detete TITLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-TP
TITLE 7 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-ST-2P Y- ST-2P
THLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChHY-ST-2P CITY.5T-2IP

12. | hereby certify that the information supplied with this filiné:; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

R PRINTED NAME OF 8 G OFFICER OR DIRECTOR




