2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K63659 Jan 27, 2005 08:00 AM
1. Enidty Name Secretary of State
COMASA, INC.
Principal Place of Business Mailing Address _
5133 DONATELLG ST ’ 5133 DONATELLO §T '
SSRAL GABLES FL 33146 SgRAL GABLES FL 33146
i pemmmm [N GALOGARRRE
Suite, Apt, #, efc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stale City & State & FEINmbS o 108 :::::e:dt:oz
ap Couniry ' e Country 5. Cerlificate of Status Desired O §i'gi[‘;§$gﬁ°m[
%. Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agént
Name
2.‘[' 3%5&} gémYF’E?_Eg %%PC‘ON Street Address (P.C. Box Number is Not Acceptable}
CORAL GABLES FL 33146 — T
City FL \Ep—chie

8. The above named entity submiis this stateAment for Ehe purpase of changing its reglstered office or registered agent, or bath, in the State of Florida, | am tamihar with, and accer
the obligations of registered agent.

SIGNATURE

Srawe, ypad or printad time of registered agent and tike  appficabls (NOTE, Reqistated Agant signatura reauisd when «instaling) DaTE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May "
Trust Fund Contribution. I ]  Added to Fees

0. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TsiLg PD ™ oeiete 1183 [ Change [ Addith
NAMF ALZUGARAY, CONCEPCION NAMF LUN00001a9589 | )
SIREET ADORESS | 5133 DONATELLO STREEY STREET ADDRISS 0127/ 05-00093- 004 0

Fets 1 -
Cie-Si- 4 CORAL GABLES FL B _ CiIY.5T-2P 150.00
Tig s | O Delete NIiE [J Change [ TAdiiv
KAME ALZUGARAY, CONCEPCION HAME
SIAFFT ADDRESS [ 5133 DONATEELO STREET LIRLEL ADDRESS
51 B CORAL GABLES FL o CY-S1- 2
1iLE T O pelete B Wil [ change [ Addith
KAME ALZUGARAY, CONCEPCION Nap:
STREET ADDRESS | 5133 DONATELLD STREET STREETADDHESS
ony- st e CORAL GABLES FL - : £y Sl 1P o
TI1LE [ pelete Tine [ chage [ Auiditi
NAME MAME
SIREE 1 ADDRESS STREET ANDEFSS
CITY-ST- 1P Ciy-§1- 7@ )
it O pelete nE - [ Change [ At
HAME NAME
STRLET ADDRESS SIREELADIRLSS
Clbe.ST-7IF Y-S - .
IIE [] celete g (] Change [ Aviaitc
NAME NAME
SIRLE! ADDRESS SEREFTADDRESS
cly- STt Y-S P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer ¢r director
of the corporation or the receiver ar trustee empowered to execute this report as requirad by Chapter 807, Florida Slatutes, and that my name agpears in Block 10 or Block 114
changed, or on an attachment with an address, with all ather like empowerad.

]
'E' .

SIGNATURE:¢

SIGNATURE AND TYPED OR PRINTED' N,



