2004 FOR PROFIT CORPORATIO

DOCUMENT # P01000005030"

1. Entity Name

COMFIT INTERNATIONAL, INC.

ANNUAL REPORT (AR)

Principal Place of Busingss

843 SW 179 AVENUE
PEMBROKE PINES FL 33029

Mailing Address

B43 SW 179 AVENUE
PEMBROKE PINES FL 33029

2. Principal Place of Busgin

3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90317 008 ***150.00

NAJJAR, NADER
843 SW'179 AVENUE
PEMBROKE PINES FL 33029

. - AN
/35523 MW GR ST Shdd " 75553 ww) 6% 57
S“ﬁ“e MY 2 S““‘i;pquﬁ- 0.2 MOORE CR2E034 (11/03)
Cily & State iy & State 4. FEI Number Applied For
ﬂMJMé//N@ - /)é /Mm(é //Md'% o 65-1067086 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e C e - e+ m . Name

—— oL e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. + am familiar with, and accept

Signature. typed or printed name af registered ageon! and title | applicable.

(NOTE: Ragustered Agent signature requirect when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEﬁé AND DIRECTORS

10, 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD ) 3 Detete TITLE (T Change ] Additian

NAME NAJJAR, NADER NANE

STREET ADDRESS | 843 SW 179 AVENUE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029 CIFY-ST-7IP

TITLE [ oelete THLE [ Change  [J Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE 3 oelee THLE [ Change  [] Acdition
: NAME™ —— - o mTE S e e A Sa S o S i B NAME - i - v m————— R S S e ——— —————

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ peiete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ] Detete. TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-21P GITY-ST-2IP

TITLE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

changed, or on an attachmeni with an address, with all otherfilsé

SIGNATURE:

empowered.

12. Uhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to ex te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oY.2s- 2% (3. 383

Oate Dayume Phene ¥




