2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P99000051372 ecretary of State
3 Bty Name 04-12-2004 90280 041 ***150.00
U.S, COMMODITIES GROUP, INC.
Principal Place of Business Mailing Address
800 VILLAGE SQUARE CROSSING STE 206 800 VILLAGE SQUARE CROSSING STE 206
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
T A A
%f:\ru.\_ o~ I 2 WS Q(Lx\‘z\ T Q&'
"—Ss\l:;le pAp #. elc. g\“ s Suite, ;\p etc P\ A MOORE CR2E034 (11/03)
St .
City &Staie . - City &State 4. FEI Number Applied For
. . 65-0926486 Not Applicable
e CO”C}'V& N &P -S'}q,'s% Coumb SA 5. Certificaie of Status Desied (] ?i-ggﬁf:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - : . Namem ) o L CERN B
MAWHORR, JEFFREY D T T T T N I Q o TR e N = e
11300 US HWY. ONE, STE. 400 Street Address (P.O. Box Numbser is Not Acceptable) e
NORTH PALM BEACH FL 33408 , -
W Raewt\sva Na,
. Clty""S o § \)“: ~ FL | 2P cmers‘\&%

8. The above namegd entity submits this slat@lor th rpose of changing its registered office or reg@lered agent, or both, in the State of Florida. | am familigr with, and accept

the obligations of\iste:bgent \
SIGNATURE & % i

Slgnaiye'ﬁéﬁ\pw‘e of registerad agent and Bl appl»cable {NOTE: Registered Agenl mgna_tu:e regured when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. ‘ OFFlCEHS AND DlHECTORS 11. ™ ADDlﬁONS/Cl;«ANGEﬁ FQ OFFICERS AND DIRECTORS (N 11
e D O3 Delete TITLE Ve v w—N\ o= fhange [ Addition
NAME MAWHOR, JEFFREY NAME M ALOYO AR Y 2 EFes .
STREET ADORESS | 800 VILLAGE SQUARE CROSSING STE 206 STREET ADDHESS \ \“5 ’} p‘(L(_\‘\_Q FEEAN QQ
omy-sT-2F | PALM BEAGH GARDENS FL 33410 OITY-1-2IP S bh.denr, ELN VILDD
e . O Deiee THLE v ClChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-§F-2P
THLE _ ] Delete TMLE [change [ Additian
HAME o . ) NAME
SYREET ADDAESS § . ot . T R smEETADODRESS ) T T T T T i Tt TR =
CiTY-ST-21P < cny-sr-ze
TME O Deiete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ peete TITLE , O Change [ Addition
NaME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-5T-2IP
TME [ Detete MLE T []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath: that | am an cfficer or girector
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

chanrged, or on an attachmenf\with an addresi with all gther like empowered. \ l

SIGNATURE:
smu@xﬂen OF PRINTED NAME os: SIGNING OFFICER OR HRECTOR Date Daylime Phane #



