2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # K76832

1. Entity Name

COMINEX INTERNATIONAL INC.

Secretary of State

01-20-2004 90052 035 ***150.00

Principal Place of Business

1001 BRICKELL BAY DR
1716
MIAML, FL 33131 US

Mailing Address
1001 BRICKELL BAY DR

1716
MIAML FL 33131 US

44002866

MO R

2. Principal Place of Business 3. Mailing Address
B2 Pricwe Avecwt [INB  Brickell Avenvl ‘
s”“;:"; boe A 01122004 - Chg-P CR2E034 (10/03)
City & State City & State R 4, FE! Number ” Applied For
Mmiam  FL AT 13-3243273 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
) 3\'?_)L I - 33\& l_ N _l. Erﬁﬁuflcata oi?@ﬁt_l?ggglred _Q... . Fee Required—-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Nama
JARAMILLO, SOFIA

1430 BRICKELL BAY DRIVE
1206

Strest Address (P.Q. Box Number is Not Acceptable)

Mi&M!, FL 33131

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famiiar

the obligations of registered agent.

SIGNATURE

with, and accept

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signeture required when reinstating)

DATE

FILE NOW!I FEE IS $150.00_ __. |-

s ey S ke n
After May 1, 2004 Fea will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing . _$5.00 May Be...|-

fr T

Added to Fees

10, OFFICERS AND DIRECTORS; . - 47 & —rv = B P i ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLE P ' [ Delete TILE [ Cange [ Addition
NAME JARAMILLO, SOFIA NAME

STREET ADDAESS | 1430 S BRICKELL BAY DR, 1206 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP

TILE 73 Detete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2P

L R — o o] Deleler © - ME - - —— § = o < — =[] Changg" [ Addilion |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TMLE 3 Delete TITLE O Crange [ Addition
NAME NAME

SIREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CiTY-ST-2IP

TILE [ oelete THLE T Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P GITY-St-2P

TiLE ] Delete TILE O Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-2IP

12. | hereby certily that the infermation su
indicated on this raport or suppleme
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: x

isftiling does nat qualify for tha exemption stated

empwpred to executd this raport as raquira
#h all other like /npowered.

and sccurats and that my sigrature shall have the same legal etlect as if made under ath; that | am an officer or director
d by Chapler 607, Flom?atules; and thy'ny name appears in Block 10 cor Block 11 if

7k  Sofrh I HAAMpe”” {a{{///%‘ $ IOLIT1I0D

in Sectian 119.07{3)(i}, Florida Stalutes. | further certify that the information

REL1 080

susuyﬂfe "AND TYPER OR PRINTED NAME OF

|

777




