2004 FOR PROFIT CORPORATION: 03-10-2004 90071 034761 25

- T 651025
ANMENDED ANNUAL REPORT A
DOCUMENT # 651025 z
1. bntity Name
COMREAL MIAMI, INC.
Principal Place of Busingss Mailing Address ..
8725 N.W. 18TH TERRACE, SUITE #105 8725 N.W. 18TH TERRACE, SUITE #105
MIAML, FL 33172 MIAMI, FL 33172
e v 1 GO
Suite, ApL. #, etc. Suile. Apt. 4. e1c. 02172004 Chg-P CR2E034 (10,03)
Ciy & State City & State 3. FEI Nomber Appied For
] 50-1955574 7 Not Applicable
B T T T} Couawy e Courtry 5. Cenilicats of Status Desired [ fg';fq":f.j’;‘“"a'
6, Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
SMITH, STEPHEN H. :
8725 N.W. 18TH TERRACE Streat Address {P.O. Box Number is Not Acceptable}
SUITE 105
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigranye, lyped oF printed name of reg d agent and ritte if - . (NOTE: Fegixiered Agen signature ragulred when reinstating) DATE
’ . 9. Election Campalgn Financing $5.00 May Be
Ameandod AR Is $61.25 Trust Fund Contribution. O Added 1o Fees
10.” OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O peze TIE VP [ Change ,&Aﬂuinnn
NAWE SMITH, STEPHEN H. NAME .
STAEET ADDRESS | 8725 N.W. 18TH TERRACE , #105 STREET ALDRESS McHenry, Phyllis Sah
OT-STZP | MIAME, FL 33172 oy-s1-1p 8725 N.W. 18th Terrace #105
THLE VP O elete TImE AIaml, FL—33T7< [ crange  C1 Addlion
HAME HEINL, JL I RAME
STREET ADDRESS | 8725 NW 18 TER., #105 STREET ADORESS
rv-st-zes | MIAML FL 33172 - - CITV-§1-2p - - : - ce - - e
TITLE VP O oekete WLE Ol change [ Addition
NAME REDLICH, EDWARD J HAME
STREET ADDRESS | 8725 NW 18TH TERRACE #1085 STREET ADDRESS
cmy-s1-2p MIAME, FL 33172 Ciy-81-21P
TINE 3 Detete TME Ochange  [J Addition
HAME . NAME
STREET ADDRESS A STREET ADDRESS
Cry-S1-2P CITY-5T-21P
TE T vetete TILE a yange 3 nadition
NAME NAME
STREET ADDRESS STREET ADDRESS Q
CIFY-ST.21P Chy-57-2IP
THHE O Dekete TTLE "N [Othange 3 Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CIry-57-20

12. 1 hereby cerlify that ihe information supplied with this fillng does nol qualify for ihe exemption stated in Section 119.07(3)J). Florida Slalutes. | furthar certify thal the information”
indicated on this report or supplemental repernt is rue and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or.diréctor
ol Ihe corporation of the regeiver or trustee empowered to execulaAR]s repdl adyaquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10,or8lock 11 if
changbd, or on an atlag an addrass, with all other ke gy P 5

(e R :
SIGNATURE: =521, ,""‘ o ,‘90[ @Y Eay

S v I a
SIGNATURE AND TYPED an*Pnn-rz?’ NAWE GREIGNING OFRICEA OR DIRECTOR " Dale” ¥ / “Dnytimh Frursg 4




