2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 27,2005 08:00 AM
DOCUMENT # P00000088441 k. Secretary of State

1. Entity Name

COMTEC FLORIDA, INC.

Principal Place of Business Mal’lihg Addfross
1633 NECTARINE TRAIL 1633 NECTARINE TRAIL
CLERMONT, FL 34711 CLERMONT, FL. 34711

= WA AR DR

04192008 No Chg-F CR2£034 (10/03)

DO NOT WRITE IN THIS SPACE Pyt AEary

58-3677227 blot Applicable
8, Certificata of Status Desired o g';esquﬁ‘:&mm

§._Name and Addrexs of Current Registered Agant

T NECTARNE TRAL DO NOT WRITE
CLERMONT, FL 347417291 lN TH'S SPACE

8. The above mamad entlty submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Signanwre. typod or printed name of regiktered agont snd tie if eppficabio (NOTE Reglstersd Agent signaluro rogulred whon rainstaling) DATE
owl Y 9. Election Campaign Financing $5.00 way Be
m.: a’:;-l‘, mﬁg’p‘-‘.‘&?}& gggn_oo Trust Fund Contribution, 1 Addedto Fees
10. QOFFICERS AND DIRECTORS 1
TNE P
NAME TECIMER, HASAN
STREETAUDAESS | 1633 NECTARINE TRAIL
CAY-8T-7P CLERRMONT, FL 34711 ; m;;{]gnngan?
— = C o aRTA0S-BO0GS-012 150. 00
NAME TECIMER, CEM

STREET ADDRESS | 1633 NECTARINE TRAIL
GIFe-ST-2P CLERMONT, FL. 34711

TILE v
NAME CAM, MEHMET

STEET ADDRESS | 1633 NECTARINE TRAIL
o -sT-IP | GLERMONT, FL 34711 DO NOT WF“TE

s ?ECIMER, HASAN ‘ 7 IN THIS SPACE

STREETADDRESS | 1633 NECTARINE TRAIL
CITY-SL-Zip CLERMONT, FL 34711

THE - -
HAME

STREET ADDRESS
LTy -57-2p

TmE

NAME

STREET ADDRESS
CiY-ST-2ip

12, [ hereby cartify that the informalion supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statules. ! further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and fat my signature shall have the same fegal etfact as if made under cath; that | am an officer or director
ot the corporation cr the receivar or rustes smpowared 1o execute this report as required by Chapier 607, Fiotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ITURE AND TYRED OK PRINTED NAME OF SIGNING OFFILER OR DIRECTON Oaytle Phane #

SIGNATURE%%W (Lospmsr, (HASAN TECImE E’)""ﬁ %@K/}W 6?}2}4’45gi



