2004 FOR PROFIT GORPORATION FILED

ANNUAL REPORT __ Apr 08, 2004 08:00 AM

DOCUMENT # 631706 Secretary of State
1. Entity Name
COM\;WODORE RESERVES, INC.
Principal Place of Business Mailing Address
4648 P, DE LEOK . 4549 P, DE LECN BLVD.
STE. 404 STE. 404
e it e
01272004 No Chg-P CR2E034 {10/03)
Do N OT WR lTE IN TH !S SPAC E 4. FEI Number Applied For
59-.15927224 Not Applicable
f 5. Cettificale of Status Desired | gg‘;esql";f:éﬁ"“a’

5. Name and Address of Current Registered Agent

%P DELEON | DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tre above named entity submits this statement for the puroose of changing s registered office ar registered agen?, or both, in the State of Florida. § am {amifiar with, and accept
the obfigatons of registered agent.

SIGNATURE — —
Slgnaiee wped ar prirgeg name of reglstersd agent and e I applicatle. {NOTE Rogistered Agort signatura requirad whan 2elnstadsgl BATE
4. Elacticn Campalgn Pnancing $5.00 may Be
FILE NOWI!I!! FEE IS $150.00 - ~ y -
After May 1, 2004 Fee wil be $550.00 Trugt Fund Contrifition. O Addecto Fees o UGoooGioesas
(e SO -2 0E 18000
18, QFFICERS AND DIRECTORS }
TILE 12
MAME FERNANDEZ, CARLGS

STREET ADDRESS | 199 OCEAN LANE DRAPT1001
CRY-§7-21P KEY BISCAYNE, FL

ME SvP

NAME FERMNANDEZ, BARIC

STRIZT ADDRESS | 198 OCEAN LANE DRAPT1001
CRY-57-11P KEY BISCAYNE, FL

TRE
HAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADTRESS
SY-5T-2

HILE

NAME

STAEET ALTHESS
CiTY-SY-IF

HILE

NAME

STREET ADGRESS
CiTY-5T-7i%

12, i hereby cerlily that the information supplied with this fifing doss net qualily for the exerplion stated in Section 119.07{3}(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is rue and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o rustes empowared to execute this report as required by Chapter 807, Florida Statutes, and that ray name appears In Block 16 or Block 111

changed, or en an attachiment with an addrass, with att other flike empowered.
SIGNATURE: - f—a‘...._.l_g,@ 2-16-09 305 594 vyo]

SIGNATURE AND TYPEDQ OB PRINTEDQ NAME OF S NG OFFICER OR DIRECTOR Date Davtims Frene #




