2005 FOR PROFIT CORPORATION

DOCUMENT # P01000005030

1. Entity Name

COMFIT INTERNATIONAL, INC.,

ANNUAL REPORT (AR)

Principal Place of Business

Mailing Address

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90400 050 ***150.00

13582 NW 6TH ST STE 202 13592 NW 6TH ST STE 202 Juuadaual
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 :
Suite, ApL. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1067086 No -
t Applicable
Zip Country Zip Country

O  $8.75 additional

8, Certificate of Status Desired :
Fee Required

7. Name and Address of New Registered Agent

NAJJAR, NADER
843 SW 179 AVENUE
PEMBROKE PINES FL 33029

N

6. Name and Address of Current Registerad Agent

" NADER . NATTAD.

Street Address (P.0O. Box Numbaer is Mot Acceptable)

/3532 A 7S~ fp 2o

o e arone Lo

FL

Zip Ced
SHood.

the obligations of registered agent.

SIGNATURE

=t |

M Iy

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 Florida. | am familiar with, and accept

01/20 fo5

Signature, lyped o prnled

and tlle f apphcable

{NOTE. Ragisterad Agent signature required when remnstalmg)

PATE

- )F o i 9. Election Campaign Financing ~ $5.00 mayBe
er May. 1;-2005: A :
,_a,,kf CheckyPayab!otc: d i ;S_ggte_ ‘ Trust Fund Contribution.” ]  Added 1o Fees
10. RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD R O Dslete e [ Change  [] Adcition
NAME NAJJAR, NADER NAME
STREET ADDRESS | B43 SW 179 AVENUE ) STREET ADDRESS
CITY-SI-2IP PEMBROKE PINES FL 33029 CITY-ST- 2P
TITLE [ Datete TITLE [Jchange [ Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 217
TILE [ Detete TLE [ change [ Addition
NAME T HAME e ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE 7 Delete TIILE [ change [ Addtition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CIiY-ST-2P
TILE 3 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CiY-$1-2P

SIGNATURE:

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered o exec
changed, or on an attachment with an address, with all othe

e

-—

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/.0( /%7/)02 7Y 3873

o1z

7 Dale Daytrme Phone 4




