2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P96000084397 ecretary of State
1. Entity M
My ame 04-26-2004 90985 042 ***150.00
COMMERCE SERVICES, INC.,
Principal Place of Business Mailing Address
4770 BISCAYNE BOULEVARD 4770 BISCAYNE BOULEVARD
SUITE 880 SUITE 880 ,
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0704968 Not Applicable
e Country ap Country 5. Certificate of Status Desired | Eeae-ggq Srd:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.oa o —— - - - - Name o .- . . - -
h;ET%EBRIgéK,Yi{IOENéAJS LAEh\lj ARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 880
MIAMI FL 33137
City F L Zip Code

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

SIGNATURE
: . Signatute, typed of prmted name of registered agent anc title f applicahle. (NQTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added t0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ Change  [J Addition

NAME LIEBERMAN, JONATHAN NAME

STREET ADORESS [ 4770 BISCAYNE BOULEVARD, SUITE 880 STREET ADBRESS

CITY-ST-2IP MIAMI FL 33137 CITY-S5T-21P

TITLE VPD [ Delete THLE Clchange [ Addition

NAME NARDONE, ANGELO NAME

STREET ADDRESS | 7441 WAYNE AVENUE # 10G STREET ADDRESS .

CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-2P

TILE 3] [ pelete TLE ) ) ~ [Clchange [ Addition
SMAMET TEIGRAIZERARIEL™ -~ cTTom o s m e e s e M| Tt s B s e s T e = T T

STREETADDRESS 14770 BISCAYNE BLVD STE 880 STREET ADDRESS

CiTY-ST-2iP MIAMI BEACH FL 33141 CrTy-57-2iP

TITLE T Delets TITLE (3 Change ] Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS ¢

CITY-5T-217 § cnv-st-zp ’ '

e 3 petete TITLE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIyY-S7-2IP

THLE [ petete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wit}ali}other like empowered.

v

SIGNATURE: X R £//7 /094

. '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytume Phone #




