2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P990000989217

1. Entity Name

COMANCHE MARKETING AND MANAGEMENT, INC

02-21-2005 90064 037 ***150.00

Principal Place of Business

4800 RIVERSIDE DR
STE 200
WEST PALM BEACH, FL 33410

Mailing Address
4800 RIVERSIDE DR

STE 200
WEST PALM BEACH, FL 33410

0019%@?

2. Principal Place of Business

3. Mailing Address

A BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E(34 (10/03)

02112005 Chg-P
City & State City & State 4. FEl Number Applied For
65-0963404 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired [ gi-ggq&f;i”""a'
6. Name and Address of Current Registere;:l Agent 7. Name and Address of New Registered Agent
Name
POSTEN, ROBERT
4800 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
PALM BEACH GARDENS, FL 33410 ’
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 cbligations ol registered agent.

SIGNATURE

' Signature, typad or printed name of ragistared agent and title if applicabla

{NOTE: Registerad Agenl \u‘unan:ra requirad when reinstating}

DATE

FILE NOWIi! FEE IS $150.00
‘After May 1, 2005 Fee will be $550.00

9. Election Campaign'Fl_nanning
Trust Fund Coentribition. --

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE 4 . Change (] Addilion
NAME POSTEN, ROBERT NANE Posfen, Rober + g
STREET ADDRESS | 2810 BIARRITZ DRIVE STREET ADDRESS HEY Fajrwey Lant
ofv-sT-2f | PALM BEACH GARDEN, FL 33410 CAY-S5T-2P - west Palm  Beach £t 33412
TITLE v O Delete TIRLE m o) [7] Change MMdiu‘on
HAME COLESON, CHARLES K NAME Lanchis, Ste ﬁhen 2ol
STREET ADCRESS | 4800 RIVERSIDE DR smeeraooress | 199 33 LoilKnson Lés
ciTy-sT-28 | WEST PALM BEACH, FL 33410 CITY-ST-2P Tequesta FL 334969
ome | _ e O elele (. e R e e e . aCIoheme _Oladgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST1-2IP
e O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
HAME B MAME
STREET ADDRESS . I STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TME [J Detete ot o B TME [ichenge [0 Addition
NAME HAME
STAEET aDORESS |* ri s on w e [ STREETADDRESS | T
CITY-§T1-2IP " T - ' CAY-ST-21P - |~

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and Lhal my signature shall have the same legal efieci as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statules: and that my name appeass in Block 10 ar Block 1 if

jth all other like empowerad.

Pl £ (o300

th an address,

g/

changed, or on an attachm

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Z; ///J( Slof~ (430 - 950

7 Data Daytima Fhone #

; Pres




