FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F98000004550 04-13-2005 90050 042 ***150.00

1. Enlity Nama

COMFER LIMITADA

Principal Placs of Business Mailing Address 1UvJJIvYg

5631 NW 74 AVE 1890 57TH AVE, #109

MIAMI, FL 33166 US MIAMI, FL 331556  US

s e EHERBATHT R AT
Suite, Apl. #, elc. Suile, Apt. #, etc. 04072005 Chg-P CRéE034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0912570 Not Applicable
Zip Country Zie Cauniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SANCHELIMA & ASSOCIATES, PAA. - T T

Name

— L . meaiio— mZE — em o meemee C - R !

235 SW LE JEUNE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134-1762

City FL B Code

8. The above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o printed nama of registered agent and Lile if applicabls. {NOTE: Registaved Agenl signaturs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.,00 Trust Fund Centribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC 3 Delete TALE {J Change (] Addition
NAME FERNANDEZ, JUAN G NAME
STHEET ADDRESS | 5631 NW 74 AVE STREET ADDRESS
CITY-ST-2Ip MIAMI, FL. 33166 CITY-ST-2P
TE wC . [ Detete TLE [ Change [ Addition
NAME DUQUE, ROBERTO F NAME
STREET ADDRESS | 5631 NW 74 AVE STREET ADDRESS
CiTY-SI-2P MIAMI, FL 33166 CITY-51-2P
TILE {7 Detete TIE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
omy.steap. of o . o I L _ J crvest-zp
e 1 Delete Tme - - T T Sy Cnange Y Aitias| ==
NAME HAME
STREET ADDRESS STREET ADDRESS
cliy-s1-2p CITY-ST-21P
TINE 1 Delete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CiTY-ST-2P
TITLE 7 Delete JITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CITY-sT-2P

12. | hereby certify that the informaticn supplied with this filing does nat qualify-for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information =
indicated on this repor or supplemental repert is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corperation or the regéiver or trustee empowared to execute this report 28 raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrgent with a 58, with all other like empowerad.
F- 705" (a2 Yo 244

SIGNATURE: e
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DREGTOR S Ciaytrme Phane ¢ K




