e

FILED

-~~~ 2004 FOR'PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # G90905 01-22-2004 90003 045 ***150.00

1. Entity Narne
COMREAL INTERNATIONAL, INC.

Principal Place of Business

8725 N.W. 18TH TERRACE, SUITE #7105
MIAMI, FL 33172

Mailing Address
8725 N.W. 18TH TERRACE, SUITE #1705

MIAMI, FL 33172

WHINERRAR ISR IR R RN

01052004  No Chg-P CR2E034 (10/03)
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
59-2456485 Not Applicable
5. Certificate of Status Desired | $8.75 adiional

- Fee Required

6. Name and Address of Current Registered Agent

“SMITH; STEPHEN-H. 9 COMREAL
8725 NW 18 TERRACE

SUITE 200

MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

SIGNATURE e ML e

8. The above named entity submits this statement for the purpose of changing its registered office ot reglstered agent or both in the ‘State of Florida. 1 am familiar with, and accept
the obligations of reg\stered agent . . . -

Ve . - D . pm — = - L
- ey s -

- Slgnalure yped or printed name ol regisiered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating)

. Nt ol

o .J SLER :
" 9.xElection Campaign Fmancnqg iy " $5 00 May Be o
Trusl Fund Comnbuhon e E] 3 Added to Fees N R

' x iy - -

-~

“o iU NOWI ) FEE 15/$150.00 ™ -
Afto May 1 '2004 Fee will be 3550 00

FIRPETE U A PR

1077

OFFICERS AND DIRECTORS i

DP ‘
SMITH, STEPHENH. - ' !
8725 NW 18TH TERR, STE 105
MIAMI, FL

TILE

NAME

STREET ADDRESS
CITY-5T-2ZP

omY-ST-2P [

TITLE
NAME
STREET ADDRESS

OMYST-ZP | e - R -

TITLE
NAME
STREET ADDRESS

DO NOT WRITE - -

TITLE
NAME
STREET ADDRESS

CY-gT-2p = =)= - =

RPN WESE S

INTHIS SPACE

i
A

TILE
NAME
STAEET ADDAESS

omv-sizp |

, STREET ADDRESS i

TITLE
NAME

o e e - 3 . N

- GTY.ST-2IP - e U DU ' . -

12.7Y hereby cemly that the information supplied with this hllng does not quahfy for the exemption stated in Section 119, 07%

f

Xi), Florida Statutes. 1 further certify that the information
ect as if made under oath; that | am an officer or director
B trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears ir m Block 10 or, Block 11,

'}. address wnth al lff_rl d. ) _M"ZO"S - =
B $9c3 Pﬁ‘f-f

Daytims Phone #

indicated on this report o supplemiental report is true and accurate and that my signature shall have the same legal e
of the corporation or the, re
changed, or on an atta

: /:3 foj
Wﬁ.mm

SIGNATUHE

EPED of w'i'sn Nag }—51?




