2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUIVIENT # F98000004550

1. Entity Name
COMFER LIMITADA

ecretary of State

04-29-2004 90221 014 ***150.00

Principal Place of Business Mailing Address

5631 NW 74 AVE

1890 57TH AVE, #109

o e v — —

MIAMI, FL 33166 US MIAMI, FL 331585 US
R S N AR AR ER A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Humber Applied For
65-0912570 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

SANGHELIMA & ASSOCIATES, P.A.
235 SW LE JEUNE ROAD
MIAM!, FL_ 33134-1762

Name - -

Street Address (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or prinled name of registared agent and title if applicable. )
: s

(NQTE: Registered Agent signature regquired when reinsiaghg) . L

DATE

FII..E NOwW:l FEE I“

8. Election Campaign Financing

. $5.00WmyEs | 0

Aftor May 1, 2004 Fee Trust Fund Contribution. O, Addedto Fees
w =~ ﬁFF[CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v oog [ PC B O Delete TMLE - [ change [T Addition
e = * | FERNANDEZ, JUAN G NAME
STREET A'qnntgs. 5631 NW.74 AVE N STREET ADDRESS
omv-sT-2P | MIAMLFL 33166 . . CITY-57-71F
TILE MR [ balete MLE [ change  [] Addition
NAME DUQUE;‘ROBERTO NAME
STREET ADDRESS | 5631 NW 74 AVE STREET ADDRESS
OT-ST-2P | MIAMI, FL 33166 CiTy-§T-7P
T s, - 7 Detete TIMLE O change [ Addition
NAME ) ' NAME
STREET ADDRESS - : e STREETADDRESS | - -
CITY-S1-21P CITY-ST-2IF
TITLE J pelete THLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7P CITY-ST-7P
TiTLE J Detete TITeE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CIFY-ST-21P
TITLE - - - - [ Delete TITLE - ) . DOcnange [ Adaition
NAME - - : . NAME o C o :
STREET ADDRESS . 1 stREET AnoRess n
CITY-§T- 2P CIY-§1-2P co,

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(j.
indicated on this report or suppiemental report is rue and accurate and thal my signalure shall have the same legal effedt a5'if made under oath; Lhat [ am an officer or director
celver or trustes empowered 10 exacute this repor as required by Chapter 607, Florida Statulgs:.and that my namﬁ appears in Block 10 or Block 1111

of the carporation or th
changed, or on an

‘SIGNATURE:

Florida Statutes. | further certlfy that the information

L )b _ﬁ),ﬁa -2

Daytima Phone ¥

/ Date




