2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # K63659 Feb 12, £e
1. Entiy Narne Secretary of State
COMASA, INC.
Principal Piace of Business Mailing Address
5133 DONATELLO ST 5133 DONATELLO ST
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
Suite, Apt #, etc. ~ Suite, Apt #, elc MOORE CR2E034 {11/03) N
Cily & Staie Cry & State 4. FEI Numier Applied For
) 65-0214195 Not Applcable
Zp Country 2P Countey 5. Certficate of Status Desired a ?i'gfqlﬂf:&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B i
Narme
é.[{ gé"l géﬁ]AA\!fEEEg CSE-PCION Sireet Address (P Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL | Zip Code

8. Tne apaove named entity submits this staterment for the purpose of changing its registered office or registered agenlt, ot both, in the Stale of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE
Swgnature lyped or prmisd name of regrsiered agont and title  applcable {NCTE, Ragistered Agenl sgnature requred when reinskuing) DATE
FILE NOW!! FEE IS $150.00 ' _ , A
Ataray 1, 2004 Fep wibo S35000 e s $5,00 e
Make Check Payable to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ nelete H| (T [JChange  [1 Addilion
NAME ALZUGARAY, CONCEPCION NAME
STREET ADDRESS | 5133 DONATELLO STREET STHEET ADURESS
CITY-ST-21P CCRAIL GABLES FL CRY-SI-71P B
TITE S 2 pelete ML O criange [ Addirion
NAME ALZUGARAY, CONCEPCION NAME .
STREETADDRESS | 5133 DONATELLO STREET STREET ADDAESS ) HORI004 9807
cmv-st-zr | CORAL GABLES FL _ CITY-SI- 2P s 18718003014 150.00
MiE T [ pelete TME [ Change [ Addition
NAME ALZUGARAY, CONCEPCICON NAMED
STREET ADDRESS [ 5133 DONATELLD STREET STREET ADDRESS
CITY-ST-ZP  {CORAL GABLES FL CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -ST-2P _
TALE ] Deiete TITLE, {1 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-3P CITY-ST-ZIP B
TILE [ pesete TRLE [ Change [ Adddion
NAME NAME
STHEET ADDRESS SIAELT ADDRESS
CITY-ST-7P LITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X(), Florida Statutes. | further certify that the information
indicated on this report o 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 corperauon or the recewver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other {ike empowered.

-

SIGNATURE: Cortcapoi Corcepecon fHroa N

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFl OR DIRECTQR Daytma Phone o




