FILED
Jul 22, 2005 8:00 am

* 2005 FOR PROFIT-CORPORATION 6.

- . ANNUAL REPORT * - Secretary of State
DOCUMENT # P00000105661 . i 06-15-2005 90094 035 ***150.00
1. Entity Name c 07-22-2005 90022 005 ***400.00
COMET PROFESSIONAL CORPORATION GENERAL
SERVICE CONTRACTORS, CORP.

Principal Plzce of Business 'Malling Address '
10376 S.W. 3RD STREET 10376 S.W. 3RD STREET
MIAMI, FL 33174 MIAMI, FL 33174 4 50057140
v LT
/12376 SeH-354 [027¢ 5.4 3 SY
Suie. Apt. #, o Suite, Apl. ¥, €jg. 08062005 ] CR2ED34 (10/03)
2 7.9 %% Lok Che
iy & Slate ty & Stal el 4, FEI Number Applied For
33/74 b})é 23X I7F }3‘-"3 65-1056613 Nol Applicabte
7o Country Zp Couatry 5. Cenliicate ol Siatus Desired [} !?a';;fq:i?:dhm'
6. Name and Address of Current Registered Agent___ _ .. . _.| .. . 7..Name and Addroos cf Now Hog Agent —-

- Name
FERNANDEZ, ANDRES O
10376 S.W. 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33174

‘ City FL | Zip Codo
8. ‘r:he abova named enlity submils this statement for the purposa of changing its regis! ffice or registerad agent, or boln, in tne State of Florida. | am lamiliar with, and accept
** :the obligatians of regisiered agent. %
sionarure 2 bee's O Frgpdn 2 ZA;LW 7~ : 06 12 200,
Signature, nmec or printed nema of 1egistarad sZONt B0 M & apECaDIE. (NOTE, : 310 00 AQeY 3 GRENIY reguitad when zeinsiaing) DATE
"FItE'HOWI‘;I FEE 1S°$950.00 9. Eleciion Cgrfipaign Financing -$5,00 may Be-

Due by September 7, 2005 Trust Fuptl Conkribution, O  Addedio Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN t1
TTLE PSTO - ] Dedeze e O change [ Agdition
NAME FERNANDEZ, ANDRES O NAME
STREET ADDRESS | 10378 S.W. 3RD STREET STREET ADDRESS
ciy-51- ap MIAMI, FL. 33174 Gy, 5T-2°
TME [ Detese TITLE D cracge [ Asaition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty S51- 29 CITY-SI- 7P
TIMLE 0 oelete e . O Cunge ] Adition
KAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-20 CITY.5T. 8P
i [ pelmts THILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
OTY-ST- 2P crY-S1. 0P
TiLE 3 peiets e Ochge [ Agdtion
NAME : HAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P cTY-SI- 29
TTLE 0O dees miE Ochange [ Andition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IP cmy-si-op

t2. | hereby ceﬂi!z thal the information supplied wilh this fillng does not qualify for the exemption staled in Seclion HQ.OT}{E){]), Fioriga Statutes, | turther certify thet the Information
indicatad on thls repon or supplemenial report 13 rua and accurate and that my signature shall hava the same legal eifect as it made under oath; that i am an ofiicer or duector
of the corporation of Iha racelver o7 Itusted empowered Lo executa Lhis repont as required by Chaprer60T-Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en anachment with an aadrass, with all other like empowered.
06 12 200/
/ T

SIGNATURE:/ém{ff% L Fécgpn o2 %’Jmf = P

TURE AND TYPED OR PRINTED HAME OF §IONING OFHCER OR DIRECTOR

/



