2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

DOCUMENT # P87000085758

1. Entity Name

COMMERCIAL BUSINESS DESIGN & SERVICES, CORP.

Principal Place of Business

6234 NW 16TH ST
MARGATE, FL 33063

Mailing Address

6234 NW 16TH ST
MARGATE, FL 33063

Secretary of State

03-18-2005 90072 028 ***150.00

- 50027723

s “!\HIM!II\IHIlI\IM\\\lllIlMIHINII)ﬁ i

2. Principal Placo of Busingss 3. Mailing Addrass
Suite. Apt. #, elc. Sutie, Api. #, etc. 01292005  Chg-P CR2E034 (30/03)
City & State City & State 4, FEI Number Applied For
65-0789460 Not Applicabt
Zip Countiy Zip Counlfy 5. Certificate of Stalus Desired 0 $8.75 Addltiona!
[ O [ - - Fee Reaquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTAMARIA, DAVID
6234 NW 16TH ST
MARGATE, FL 33063

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

Gy | FL

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accep
the obligations of regisiered agent.

SIGNATURE

Snatire, typed of prnled name of 1egisterad agent and tills if applicabla. (NOTE: Repisierea Agont signature sequired whan rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

FILE NOW!I! FEE IS $150.00
Addad to Fees

~After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TITLE [ chenge [ Addition
NAME SANTAMARIA, DAVID NAME
STRFET ADDAFSS | 6234 NW 16TH ST STREET ADDRESS
CITY-ST-2P MARGATE, FL 33053 CITY-ST- 2P
TME O oclete TITLE {Jchange [ Adgitior
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ __f emvestze (| - - - )
HILE L1 Delete TIMLE Dl change [ Additior
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 210 CITY-ST-21P
Time O beiete TIE Dcrenge [ Addition
HAME NAME
STRFET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
TITLE O Detete TITE [ change ] Adgitior
WAME NAME
STREET ADDRESS STAEET ADORESS
* CITY-§T-2P CITY-ST-2IP
e 7 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CiTY-ST. 218

" 12. | hereby certify that the infarmation supplied with this lirin§ does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlity thai the information

indicated on this repart of supplemental report is true an

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclar

of the corperation or the receiver of Irustee empowered lo éxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ ar Block 11 if
changed, or on an attachment with an s, With all other like empowered.

= 2405

E. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daiy

SIGNATURE: _l7J

SIGNA

QOayhme Phone #

SA VIR <A T AT ASS



