W

2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) _ Feb 10,2004 8:00 am

DOCUMENT # vast11 Secretary of State
1. Entity Name .
‘ 02-10-2004 90036 038 ***150.00
COMMERCIAL PROPERTY SERVICES, INC.
Principal Flace of Business Mailing Address
6595 DORAL BLVD (NW 35 ST) P O BOX 590889
SUITE 304-1 MIAMI FL 33159
VIRGINIA GARDENS FL 33166 . )
Sulte, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0332105 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

— R S PRI P Y - -

AMERICAN INFORMATION SERVICES INC

1 SE 3RD AVENUE 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33131

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sugnature, typed of printed name of regrstered agent and title it appiicable. {NOTE: Registered Agent sighature required when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added fo Fees
10. OFFICERS AND DIRECTORS | i ‘ . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ST [ palete TME [ change ] Addition
NAME ANDERSON, SHELIA M . HAME
STREET ADDRESS | 6595 DORAL BLVD (NW 36TH STREET) 3¢ / "Z STREET AGDRESS
CITY-ST-2IP VIRGINIA GARDENS FL 33168 CITY-ST-2%p
e : ' (1 Delate TIE [ Crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP
TIHE [ cetete TITLE ’ [T change [ Addition
A NAME T e o s L ek e - ERRE . ~ B NAME-—— - . - — . am R fm——— - R
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 peiete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP : CITY-ST-ZIP
TME [ pelete TMiE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP _
TILE ] Detete TITLE [dchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exermption stated in Section 119.07(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 if made under oath; that f am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ N Acloe cﬂ/‘/A v 225 372 Gao0

SIGNATURE AND TYFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone &




