2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # v43178 Secretary of State
1. Entity N
v eme 03-29-2004 90407 036 ***150.00
COMMERCIAL FORMING CORPORATION
Principal Piace of Business Mailing Address
1844-46 N.W. 21 5T 1844 46 N.W. 21 8T
BLDG 4 BLDG 4
POMPANC BEACH FL 33069 POMPANO BCH. FL 33069
us us
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
65-0340726 Not Applicable
Zip Country Zp Country 5. Cenificate ot Status Desired O ?ese.gg: l:‘i?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name -
?é%ﬁ-siﬁdgw gA.IICS'-:-AEL Strest Address (P.O. Box Number is Not Acceptable)
BLDG. 4
POMPANO BCH. FL 33069
City FL Zip Code

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

SIGNATURE
Signature. typed or prinled name of registered agont and titke if apphcable. {NOTE. Regmstered Agent sigrature required when rainstabing) DATE
“FILE NOW'!' FEE I? -'$150'00‘ N 9. Elaction Campaign Financing $5.00 May Be
s ,:-Aﬂ-er' ng'—"-’ 2004.Fee will be %59'06 - i Trust Fund Contribution. | Added to Fees
-'Make Check Payable to Florida Repartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 pelete TITLE ‘ [change [ Addition
NAME HICKS, JOHN MICHAEL NAME
STAEET ADCRESS | 2750 SW 121ST AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-SF-2IP
TITLE VP [ pelete TITLE [ ¢hange 1 Addition
NAME PRIEUR, THOMAS P. NAME
STREET ADDRESS | 285 BARBADOS DR STREET ADDRESS
CITY-ST-7P JUPITER FL 33458 CITY-ST-ZiP
TE . O petete TITLE [J Change  [] Addition
NAME ¥ e - - -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J pelese TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$7-21P
TinE 1 Desete § e (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chefjter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wityan address, will other like empawered,
\Z/)Z;ﬂu "/éa/s‘ NP il é’/ﬁ/’y KA 50-767/

SIGNATURE AND TYSIEQY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phena #

SIGNATUR




