2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR  FILED

DOCUMENT # 129366 - Jul 29, 2005 08:00 AM
v e Secretary of State
COMFORT-CRAFT TRADING, INC. y
Principal Place of Business Mail-ing A-dd.réss T
705 E. 10TH AVENUE 705 E. 10TH AVENUE
IR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #. elc A 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Appled For
65-0157546 Not Applicabie
ap Country ap Courtty 5. Certificate of Status Desired [l gi' g;"; lﬁf:;tb“al
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent
Mame
?F?&SNEE)AI\Q?HRAVE. Street Address (P 0. Bex Number is Not Acceptable)
SUITE #205
N. MIAMI BEACH FL 33162
City FL | Zip Code

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

SIGNATI M= -
+ BTl ggant ana (i f applcably {NOTE Reogisiered Agent signaturg raquired wharn iairstating) DATE
. FILE NOW!!! FEE IS $550.00 5.607.193(2)(b). F.5.. allows for the waiver of the $400.00 , o

DUE BY Sepiember 7, 2005 " late fge. By checking this box, the carporation certifies it g~ 9 ﬁizﬁﬂﬁrggfﬁ&iﬁ ncml% fiﬂ?:;‘:?e
Make Check Payable to Florida Depanmerthof ngte 7 did not receive pror notice. Fee to flle is $150.00. ‘a ’ -
10, OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
il PSD T Delete BILE I change  F Addition
NAME ROSENFELD, MELVIN NAME
CIAEE| ADDRESS | 705 E. 10TH AVE. SIRLET ADURESS
CIny-§1-2F HIALEAH FL ChHY-Si-21P
niLE 3 oelete TiLE [ Change [ Addilion
KA NAME
STREFT ADGRESS SIREET ADDRESS
CITyY- S[-ap CIy-81- 210
e 1 Datste i [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADSRESS
CHY - ST-21P CITY-5T-7IP - H[}{}D{}gﬁ 4863

Sl ) i T 2 S Ko o

TILE 3 Delete ik Dichange 7 Addition
NAKE MANE
STRFFT ADDRESS . SIREET ADORESS
oY 51-2IP CIny-57- 2P
1TLE 3 pelete THLE I change [ Addilion
NAME NAIE
STREET ADDRESS § SIREET ADDRESS
CI3Y-S[- 2P GHY-SI-2IP
HLE [ Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STRELT ADDRLSS
CiiY-SI-#1P CITY-SE- {IP

12. | hareby cermﬁ Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and a2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmeptywith an aéidress, with all other like empowered. :

SIGNATURE™ 25— = > , . _ .
/M&@MW&M}FEROR TIRECTOR ] T TP —




