2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P96000084397 - Feb 18, 2005 08:00 AM
" EnttyNarme ' Secretary of State
COMMERCE SERVICES, INC.
Principal Place of Business | j o . = _M;ﬁng .Address ST -
4770 BISCAYNE BOULEVARD 4770 BISCAYNE BOULEVARD
SUITE 880 SUITE 880
MIAMI FL 33137 L . MEAMI FL 33137
s | RICURICA RN
Suite, Apt # etc. ‘ ' Suite. Apt #.etc. 1StMOORE ~ CR2E034 (10/04)
City & State T S “City & State o o 4, FEI Number Applied For
_ _ 65-0704968 Nat Applicable
Ze Country Ip LCountm §. Certificate of Status Dasired O gei'gg‘lﬁiﬂti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — ———— bl :
ﬁ%%%gék‘%{%%%&&% ARD Street Addrass (P.0. Box Number i& Not Accaptable)
SUITE 880
MIAMI FL 33137
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. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE

Sigroturn, ypad of printed nams of mgislera"a"éganr and e if applicabla T (NOTE Rogisterad Agant signalure requird when ainstating) ) TATE

T

FILE NOW!!) FEE IS $150.00.
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

I 9. Elecfion Campaign Financing  $5.00 May 8¢
Trust Fund Contribution. []  Added to Fees

0. T ORFICERS AND DIRECTORS IR T ADDIICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

WILE FD S o 1 Detete e ) ‘ Cichange [ Addilion
KAE LIEBERMAN, JONATHAN NAME UDOOD02 34805

SIREET ADDRESS | 4770 BISCAYNE BOULEVARD, SUITE 880 STREETADDAESS {2 13Ah-80034-028 150, 00

Citv-S7- 2P MIAMI FL 33137 Ciy-ST-2P

1L VPD S ) ' 1 Delete me i ‘ ' O] Change [ Addition
NAME NARDONE, ANGELO NAME

STRFET ADORESS | 7441 WAYNE AVENUE # 10G STRIET ADDRESS

CITY-51-2P MiAM| BEACH FL 33141 CITY-51-2P

1E D ' 1 Delate T ' i i [lChange [ Addition
NAME GRAIZER, ARIEL BAME

STREET ADARESS | 4770 BISCAYNE BLVD STE 880 STREE] ADDRESS

CiTY - ST-2IF MIAMI BEACH FL 33141 CITY-5T-2IP

TILE T o i T 3 Delete TILE ' [ Change [ Addition
NAME ' NAME

STREET ABORLSS STREE] ADDRESS

CITY- ST 2P Cy-S1-2p

L - I Detete e ] Change  [1 Addition
NAME NAME

STREFT ADDAESS SIREE] ADDRESS

CIy-5T-2P CHiY-ST-2IP

WLE - - " [ Deleis TiE ' ' [J Change [ Addition
NAME KAME

STREET ADDRESS H STREE ADDRESS

TV 51-2P CIY-ST 7P

12, 1hereby certi%; that the information suppliéd with fifs filin g does not qualiiy for the exempilan stated in Sectidn 119.07T3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue 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 rustee empowerad 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 attachment with an addr%ll ather like empeowered

SIGNATURE: L % T ; 2islos 205 S7Z 0388

SIGNATURE Ayp‘l’wsn oR FED NAME OF SIGNING OFFICER OR DIRECTOR - . Dan Daytrme Phcng ¥

r—— N =t —




