2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000107129 Mar 17, 2005 08:00 AM
1. Entity Name - =
COMFORT MEDICAL EQUIPMENT CORP. Secretary Of State
Principal Place of Business '_7 7 R Méili-ng Addr-ess ) i
1691 W. 37 ST. #34 _ o 1691 W. 37 ST. #34 -
e T IR R
2. Principal Place of Business 3. Mailing Address 77” Bl

Suite, Apt. ¥, etc. ) Suite, Apt, #. stc. 1st MOORE CR2E034 (10!04}

City & State | Ciyasiate 4. FEI Number Appled For

) B 65-1062440 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired [} gi'ggllﬁfgéﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g|5_5A I\'J\?E%'TRJSASFT?'IEETREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

City FL Zip Code

8, The above named entity submits this s{a_tement for-[he purposé of changihg'its reg%stere_é;f'ﬁce or registered agent, or both, in the State of Flerida. | am famhar with, and accept

:heobligationsof% Z . . - N . .
SIGNATURE . .. Wf

Sgnatura, wpad opt(rlnted nama of mq.um{ad agenl and e d applcabls (NOTE Regrstared Agent signalurs reguired when winslating) 4 /ﬁATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feé Will Be $550.00 .
Make Check Pa‘;able to Florida Department of State TrustFund Conrioution. L] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D 1 Delete TLE [ change [ Addifion
NAME BLANCO, RAFAEL NANE
STRECT ADDRESS | 355 WEST 56TH STREET STREET ADDRESS
Ciry-S1.71P HIALEAH FL 33012 CIY-Si- 7P
HILL D [ Delete HITLE g (I Change ] Addition
we  |vaiesns Lownzo LI L T
SYREET ADDRESS | 355 WEST 56TH STREET STRELT ADDRESS Z LA 2 15000
ert-s1-0F  |HIALEAM FL 33012 CTY-§T.2P
e D 3 Delete I TILE [ change [ Addition
NAME BLANCO, JUDITH . NAME
SIREET ADDRESS | 355 WEST 556TH STREET STRLET ADDRESE
CITy-si-2ip HIALEAH FL 33012 CITY-§T- 2P
TILE O psietle TLE [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ANDRESS
CiTY-ST-2IP CITY-SI-2F
L J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry- 53 2P CITY-51-7IP
TILE 7 Delete fne ] Change ] Addition
NAME NAME
STREFY ANDRESS ' STREET ADDRESS
clry-si-2p CITY-57. 2

12. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 11 9.0?%3){]}, 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 arfect as if made under cathy; that | am an officer or dirgctor
of the corporatien or the receivar or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with alt qther ik empowered.,
SIGNATURE: W%):g b (rag) 75r-r785
s S N

SIGNATW"AND TYPED OR PRMD NAME OF SIGNMG OFFICER OR DIRECTDR Date Daytme Phora #




