2004 FOR PROFIT CORPORATION FILED
~~_ANNUAL REPORT-(AR) Mar 24, 2004 8:00 am
DOCUMENT # P01000106900 %% | Secretary of State

1. Entity Name
03-24-2004 90016 019 ***150.00
COMPREHENSIVE RISK SERVICES, INC.

Principal Place of Business Mailing Address
7220 NW 36 STREET 4544 NW 94 PLACE
SUTE 617 MIAMI FL 33178

MIAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For
59-3755349 Not Applicable

ap Ceuntry zp ) Sountey 5. Certificate ot Status Desired O ?eae';esq L‘:?:c;“"na'

6 Na me and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR RS = - S r SR e et e e e e e . — = . Name - e

T e |

T?4%PJ®%4D§LBAOCR€H M Street Address (P.0. Box Number is Not Acceptable)

MiAMI FL 33178

City FL Zip.Code

8. The above nameq entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrsiered agent and title i apphcable. {NOTE: Registered Agent signaturg reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE FD 1 Delete THILE @ M:hange [ Addition
HAME HAMPTON, DEBORAH M NAME HAMOCTONM, D{:@’oed 4
STREET ADORESS | 510 SPRING 1SLAND WAY STREET ADDRESS 4_(4 4 NW q4 ‘PLA e - ‘DOQA - :F[__
omv-s-z¢  |ORLANDO FL 32828 CIY-51-2P 33 175
e O patete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-§T-2IP CITY-5T-21F
TILE O getete TITLE [] Change [ Addition
NaME T T r e m e e < WME - e e S —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Detete TITLE i . [JChange [ Additicn
NAME NAME
STREET ADDRESS ) -, <[ STREET ADDRESS
GITY-ST-21P CITY-5T-ZIP
TITLE [ Delete T [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . "~ § Civ-st-ze
TILE [ pelete TITLE [ Change ] Addition
. NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedify that the intormation
indicated on this teport or supplemeniai report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

changed, or en an gitachment with an address, with ali other itke empowered
63-28-04  19l-231- 9899

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN#JFFIC‘EH QR DIRECTOR Date Daylime Phone #




