2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P99000092802

1. Entity Name .

COMMERCIAL PRODUCTS OF AMERICA, INC.

ecretary of State

04-19-2004 90316 034 ***150.00

Principal Place of Business

2817 N.E. 32ND. STREET,STE.103
FT. LAUDERDALE FL 33306 .

Mailing Address

2817 N.E. 32ND. STHEET,STEJOB
FT. LAUDERDALE Fi 33306

J2YJIbI Ly

2. Principal Place of Business 3. Mailing Address

R R

~Suile, Apt. ¥, etc. Suite, Apt. #, elc.

OTA, KAREN
2817 N.E. 32ND. STREET,STE.103
FT. LAUDERDALE FL 33306

MOORE CR2E034 (11/03)
Gity & State City & State 4. FEf Number Applied Far
65-0956380 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
e - ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
T T TITI .. JE IS PRI S R R S TR e T e — g PR - e e e kL

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obiigaticns of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typed or pnnfed name of registared agent and tille f applicable.

{NOTE: Registerad Agent signaiure reguired when ranstating)

DATE

13

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

"GFFICERS ANG DIREGTORS

10.

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
TIME D [ pelete TIMLE [J Change {71 Addition
HAME OTA, KAREN NAME
STREET AGDRESS | 2817 N.E. 32ND. STREET,STE.103 STREET ADDRESS
CITY-ST-2PP FT. LAUDERDALE FL 33306 CITY-ST-21P
TLE [ pelete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z7IP
me T T O Ciefete TE T R [ Crange = [ Additin
MAME R Adions oo o e ———— PR CEOMAME A s - e e e A KB e cbm e e s e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
1TLE [ Delete TMLE 1 crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information suppligd with thisj

of the corporation or the receiver or truf

changed, or on an attachrpent mﬁiih anfacddress
SIGNATURE: f { ()5

all other iike empowered.

Jiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplementajfepcX is truff and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
T ed 1o execute this report as required by Chapter 607, Flo7 Statutes; and that my name appears in Block 10 or Block 11 if

el GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i |
. e

Al

Date T Daytime Phone #




