2004 FOR PROFIT CORPORATION
. -ANNUAL REPORT (AR)

DOCUMENT # P01000102037

FILED =
Feb 16, 2004 08:00 AM

1. Entity Name
COMPLEX, INC.

Principat Place of Business

8540 W GULF BLVD
TRASURE ISLAND FL 33708

Mailing Address

8540 W GULF BLVD

TRASURE ISLAND FL 33708

2. Principal Piace of Business

fi.wMaihng Address

Secretary of State

AT

I

|

[hi

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numoer T TApplied For
75-3033948 Not Applicable
- C —
Zp Countey Zip ouniey 5, Certficate of Status Desies [ $8-79 Additiona]
T Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFSTRA, PETER T
8640 W GULF BLVD
TRASURE ISLAND FL 33706

Street Address (P.0. Box Number 15 th Acceptable)

City

FL lZipdode

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnatwe. typad or proedd naima of regstered agen and We f applieable.

NOTE Rogstered Agent signalwre requred when renstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

Make Check Payable to Florida Department of Stite

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D [ pesete TILE [ Change ] Addition
NAME BOMMERER, STEFAN HAME HRDnoRigsgs

STREET ADDRESS | 8540 W GULF BLVD STREET ADDRESS Q2870480072028 is0.80

cv-st-2P | TRASURE ISLAND FL 33708 OITY -S7- 2P B )
TALE 7 Delete TIRE i1Change 3 Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-57-7P EITY-ST. 29

TITLE O Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57- 2P CITY-ST-2P )

TIVLE [ petete TiTLE O Chenge  [J Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TMLE 1 Delete TITLE O change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-7P CITY-$7- 2P

Tne [ oetete MLE [ change  [J Addikion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s7-2IP CITY- ST- 2P e

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}(:‘), Florida Stalutes. ! further cenify that the infarrnation
indicated en this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustae empowered 1o execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

jess, with all other like ernpowered.

=) Steluw FTorKEREMR 2-i-0y

7271 31570

changed, or on an attachmegt with al
SIGNATURE: i‘l‘
T

HqAND TYPED OR PRINTED NAME OF SHININGy

{OFFICER QR DIRECTOR

Date

Daytime Phone %




