2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT # P00000050655 Apr 14, 2004 08:00 AM

1. Entity Name

COMARCA VIVIENDA INTERNATIONAL, INC. Secretary Of State
Principal Place of Business Mailing Address

2310 N.W. 55TH COVER 2310 N.W. 55TH COVER

SUITE 312 SUIE 312

FORT LAUDERDALE, FL 33309  US FORT LAUDERDALE, FL 33309 US

WAL BT

04052004 No Chg-P CH2EOD34 (10/03)

DO NOT WRITE IN THIS SPACE PR [ TAspiied For
65-1013434 | [mot Applicable

$8.75 Additional
Fze Requirad

5. Certificata of Status Desired . [

6. Name and Address of Current Registered Agent

y§§1m| I'gIS‘ifl'IT-lT:'E\IOV!':“R SUITE 132 ) DO NOT WR'TE
FORT LAUDERDALE, FL. 33309 IN TH IS SPACE

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

SIGNATURE -

Signature, yped o prinied name of registered agent and title it apgficable. MNOTE. Regi:t.:red Agent slgn;:tura ragquired when reinstating) DATE _
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be . -
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. B Added 1o Fees RN )] 122&8
[4/14/04-200 {E-4 157107
10, GFFICERS AND DIRECTORS T — 7 — RS
TITLE P
NAME MARTINI, MARTIN G

STREEY ADDRESS | 2310 N.W. 55TH COVER SUITE 132 7 B
oTY-5-2F | FORT LAUDERDALE, FL 33309

TILE

NAME

STREET ADDRESS
CiTY-51-2ZF

TTLE
NAME

e . - DO NOT WRITE

ms * IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-219

TTE

NAME

STREET ADDRESS
CITY-8T-ZP

THLE

NAME

STHEET ADDRESS
ciy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify 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 directar
af the corporation or the receiver onirustee empowered to exacute this report as required by Chapter §07, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment withfan address, with al kg empowered.

SIGNATURE: &

pHfOF (O Vs H-535254
s:fi:;tm: AHD w::}ﬁ OR :? AME OF SIGHING CFFICER 03 mnsc'ro_s B Dals Dayum: Phone # , )




