FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT

 Secretary of Staté
DOCUMENT # P01000010739 Y
1. Enlily Name
COMRAS JEFFERSON, INC,
Principal Place of Business Mailing Address
/0 THE COMRAS COMPANY OF FLORIDA, INC. C/0 THE COMRAS COMPANY OF FLORIDA, INC.
407 LINCOLN RCAD MALL, SUITE 8-F 407 LINCOLN ROAD MALL, SUITE 9-F
e — N AR A GO
03312004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE lN THIS SPACE 4. FE| Number Appled For
80-0004422 Net Apghcable
5. Certificate of Status Desire¢ g gg‘gesq l’;f:;ti"“a'

6. Name and Address of Current HegislsredAAisﬁ: —

GAMRAS, MICHAEL

/0 COMRAS JEFFERSON DO NOT WRITE
07 LINCOL " arF

MIAML EL 33139 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changlng its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratro, typad ot printad name of rogisterad agant and tite f applicablo (HOTE Repistarad Agent signatuma required when rainstating) DATE
PARARII s
FILE NOW!HI FEE IS $150.00 8- Election Campaion Financing $5.00 May Be 04300114 -022 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TIILE D
NAME COMRAS, JOSEPH

STREET ADDRESS | 407 EINCOLN ROAD MALL SUITE 9-F
CITY .ST-2IP MIAMI BEACH, FL 33138

TITLE D

NAME COMRAS, MICHAEL

STREET AODRESS | 407 LINCOLN ROAD MALL SUITE 9-F
CITY.ST-21P MIAMI BEACH, FL 33139

TILE
NAME

e DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
cy-st-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY - 5T-2iP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption staled in Section 119.07$3)(E). Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receivar or rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with Eﬁa empowered,
- (H-Ol-0F FDH-HI2HA33

SIGNATURE:
SIGNATURE ANDA YPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylima Photic ¥




