FILED
2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000084713 ecretary of State
1. Entity Name . 04-30-2004 90392 043 ***150.00
COMED INC. T
4
Principal Place of Business Mailing Address , i
318 INDIAN TRACE, SUITE 151 318 INDIAN TRACE, SUITE 151 e mme . e
WESTON, FL 33326 WESTON, FL 33326 . ) o
SRS s W OO0 AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1040268 Not Appiicable
ap Country Zr Counry 5. Cenlificate of Status Desired [ %M
6. Name and Address of Current Registered Agem - .- 7. Name and Addrean of New Registered Agent

Name

CHESS, ROBERT A )
318 INDIAN TRACE, SUITE 151 Street Address {P.0. Box Number i Not Acceptabie)

WESTON, FL 33326

City FL I Zip Coda

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

SIGNATURE
QQ%Wn printed name Of regestered agent and lie f sppcatike. (HOTE: £ Agent aigr Ui whesrn g) DATE
FILENOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 wey e
. Aﬁerﬂayﬁ‘ m Feo will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
v A

10. s OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

T Do O Delere TILE I Crange ] Addlion
NAME CHESS, ROBERT A NAME A . 'y

STREET ADDRESS | 420 MONTCLAIRE DRIVE smeraess | 318 Iondan Trace #1514

orv-st2e | WESTON, FL 33326 CITY-5T-7P

TLE o O Delt= THE O crange [ Addition
HAME ’ HAME

STREET ADDRESS ) STREET ADDRESS

EiTY-ST-ZP : CITY-SI-p

TE s 71 Deiste TILE D crenge 7] Addition
STREET ADDRESS v ’ " SEREET ADORESS T

CTY-5T-2P Ciy-S1-29

TLE ) Detess TILE [CIchange [ Aadition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2P COY-51-2P

me [ peete TMLE Ocrage [ Addtion
" NAME HAME

STHEET ADORESS STREET ADDRESS

oty -57-2P g CiFY-51-2P

TIE ) [ pete e O change [ Addiion
STREET ADDRESS ‘ STREET AODRESS

CAY-5T-2P . Y -5I-28

12. | hereby certify that the informaty
indicated on is report or suppfer
of the corporation or the receje
changed, or on an attachme

SIGNATURE:

supplied with this filing does not quality lor the exemption stated in Section 119.07(3)), Forida Statutes. | further certily that the information
@ntal raport is true and accurate and that my signature shall have the same iegal effect as it mada under cath; that | am an officer or director
teg empowergd 10 execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o Jobot Ches s fo tlagfoy fo3074%

o
L)

NG OFFICER OR




