2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # Fe7000003627 ecretary of State
1. Entity Name
04-05-2004 90414 035 ***150.00
KOMTREK REAL ESTATE AND DEVELOPMENT
CORPORATION .
Principal Place of Business Mailing Address
40 SE 5TH ST., #502° 40 SE 5TH ST., #502
BOCA RATON FL 33432 BOCA RATON FL 33432 9 40 4 ‘19 lg
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
65-0706400 Not Applicable
ap Country Zp Country 5. Certificate of Status Cesired O ?g'g?q‘ﬁggé”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e iaeeies e = . [ CName | . . . . . . s e e e e
5(? gg |}51MI_I|C§'I-'A E# 502 Street Address (P.O. Box Number is Not Acceptabte)
" .
-BOCA RATON FL 33432
) City FL Zip Code

8. Thé above named entity submits thi

tatement for the purpose of changing its registered office or registered agent, of bath, in the State of Porida. | am famitiar with, and accept
the obligations of registeret agent.

Vg, | (B 3-3)-04

SIGNATURE J -
Signature, typed or printed name of registered agont andHlitle f applicable. (NOTE: Registered Af;m signature regquired when rainstaring) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution, (| Added to Fees
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE PCD O Delete TME ﬁ’( [ change [ Addition
NAME KODSI, MICHAEL NAME 4928 N D2 d )
STREET ADDRESS | 959 PARKSIDE CR N STREET ADDRESS
o -st2e |BOCA RATON FL 33486 GTY-ST-2P &Q Qﬁ’ Mhﬂ / N Z %}l
TITLE £ Delete TITLE ) ! [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . 3 oelete TILE [JcChange  [J Addition
== NAME - e - T CETNAMETTS | e e e e e e —— e e
STREET ADDRESS . STREET ADDRESS N
CITY-51-21P . CITY-ST-2IP
TIEE [ patete TITLE [ Change ] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [ Delete TMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-$T-2P
TME 7 Delete THLE : [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ru d accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation cr the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with All gther like empowered.
2310Y  (eon)99/-27%
+ \ 7

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Cate Daytime Phane #

SIGNATURE AND




