2004 FOR PROFIT CORPORATION de

ANNUAL REPORT (AR} FILED

DOCLUMENT # L29366 Jan 28, 2004 08:00 AM
1 Entiv Narme Secretary of State
COMFORT-CRAFT TRADING, INC.
Prncipal Flace of Busmess Mailing Address
705 E. 10TH AVENUE 705 E. 10TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, eic. Lo Suite, Apt 4, elc. T MOORE CR2ED34 {(11/03)
City & Stale City & State ) 4. FEI Nurnber Applied For
65-0157546 Not Applicable
ap Country ap Courtry 5. Cerntficate of Status Desired &1 ?i‘g;g?%mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘?('ﬁsf\lgﬁ\é?HRAVE. Street Address (P.O. Box Nurnber is Not Acceptable) - — =
SUITE #205
N. MIAMI BEACH FL 33182 , —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE e — - . )
Sugrature, yped o prnted name of regslared agent and title i apphcable {NOTE Fi d Agent signalure required whan reft ingy DATE [,
FILE NOW!! FEE IS $150.00
: 9. Election Campalgn Financing $5.00 May Be
.Aﬁer May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added lo Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS —J11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD O Defete TITLE []Change  [C] Addilion
NAME ROSENFELD, MELVIN NAME i JDDHDDB i 53’5? -
STREET ADDRESS {705 E. 10TH AVE. STREET ADDRESS 0i/23 ‘,'U,q,._,gﬁusg_ﬂﬂ 4 150,100
CITY -ST-2IF HIALEAH FL £ITY-57- 71p -
TE 1 Delete IMLE [J Change ~ [J Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY- ST- 2P CITY-ST-Z1P
TITLE 0 petete THTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-71 CITY-ST-2IP
WhE [ pelete TLE [T Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
TITLE [ Delete TIE [ Change 1 Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP ]
TILE [ Detele TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST- 7P CITY~ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07?3){:’), Florida Statutes. [ further cerlify that the information
indicated on this report or 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
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

with an address, with all other like empowered.
270y 305/ ppr 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR _ Data Paytime Phong #

of the corporation or the recev
changed, or on an attach

SIGNATURE:




