2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 546901

1. Entity Nama
COMFORT REALTY CORP.

Principal Place of Business Mailing Address

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90170 015 ***150.00

8410 N.W. 16TH STREET
PEMBROKE PINES FL 33024

8410 N.W. 16TH STREET
PEMBROKE PINES FL 33024

Suite, Apt. #, efc. Suile, Apt. #, etC. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1978048 Not Applicable
2 Country Ze Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Hegistered Agent
Name 7 - e : e o
FORT, CLIFFORD = — — ~—~ ~ - - :
8410 NW 16TH ST Street Address {P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
-
%, City FL | Zip Code

the obligations of registered agent.

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

sonarure (A 5w 2 L o
' Signature, ypad o"bnnmd Rarme of 1egisterad agant and e if applcabis {NOTE: Registered Agent signature requrad when reinslating) DATE
9, Election Campaign Financing $5.00 may Be

Trust Fund Contribution.  []  Added to Fees
0. . . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 14
e 4o \PST (] Delete TiTLE [JChange [ Addition
mMt; ~ |FORT, CLIFFORD L NAME
STRECTADORESS (8410 N.W. 16TH ST. STREEF ADDRESS
CITY-ST-2IP PEMBROKE PINES FL orY-$1-2P
1e \SearedaV O Delete HTLE @[ﬂ/’gy OJ Change () Additien
7
AAME o [ /)%’e?/ NAME ,érf,. f?%/ﬂ/
SrEET A0TESS [P es D AY b LT 57‘ STREETAVORESS | 2 &r a7 A ! 7% K ]
S22y s Bontn A ,@WS; £/ 302y CITY-ST-2P ’E‘g g L/ 5M0
e O Delete e 4 Change [ Addition
HAME NAME
|| STREETADDRESS | - ; I STREETACORESS | _ _ - — e b
Cenvestae | - - ' ' Ty SI-ae
THILE [ Detete TITLE Jchange [ Addition
NAME NAME
SYREET ADDRESS N sireeraoomess
CIFY-51-2iP CITY-S1-2P
TLE ] Delete TLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CTY-ST- 7P
TITLE O Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
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 | am an officer or director
of the corporation of the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an attachment with an address, with all other like empowered.

225

SIGNATURE: _£2 ﬁ/ﬂ'y

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

St 2] el
-'b-a[sa/ 4

Dayume Phions #




