2004 FOR PROFIT CORPORATION FILED
' __ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # P02000067823 Secretary of State
. Entity Name :
02-04-2004 90029 012 ***150.00 v
COMATRIX SOUTHEAST INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1321 NW 85TH PLACE #2 1321 NW 65TH PLACE #2
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. - Suite, Apl. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEY Number Applied For
. 38-3668232 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S S U S0 U S RS b et i i =72 arteee [« NBMB L o — L e i s amE e - - PR .
PACHELLI, MICHAEL A -
1321 NW 65TH PLACE #2 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City FL Zin Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. - :
SIGNATURE
Signatute. typed of printed name of registered agent and fitle of appiicable (NOTE: Reqgistered Agent signatura required when rainstatng) DATE
9. Election Campaign Financing $5.00 MayBs
t_a Trust Fung Contribution. T1  Added to Fees
. 10. QFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME PD ' [ detete TITLE [3 Change  [J Addition
NAME PACHELLI, MICHAEL NAME
STREET ADDRESS | 1321 NW 65TH PLACE #2 STREET ADDRESS
emy-st-zP - (FORT LLAUDERDALE FL 33309 CITY-ST-2IP
TMLE D O pelee TILE ' Clchange [ Addition
NAME SILVER, NORMAN NAME
STREET ADDRESS | 1628 130TH AVE NE ™ STREET ADDRESS
CITY-ST-2IP BEILLEVUE WA 98005 CITY-51-21P
TITLE D O petete TITLE Change [ Aadition
NAME ~~ T IBERNSTEIN,ROBERT J™ "~ 7~ T T T T TRONMMETT T Sttt "‘""‘““—“':” . f - ) 1T
STREETADDRESS 1711 E ASH AVE seeTaooress | 1831 N Raymond Ave
CITY-37-21P FULLERTON CA 92631 CITY-ST-2P Anaheim: CA - 928071 - - -
TIE ' 3 Celete T O Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY - ST-ZIP ' CITY-5T-2IP
TiE [ Delgle TITLE [ charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CIrY-ST-2IP
TITLE {J Deiste TILE I Change ] Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptieon stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accuratg:Ang 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 efejver or trustee empowered Jgf exec # repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att t with anaddress, with a powered.

SIGNATURE: /V/f/ﬁéé A. %éﬂé . %ﬁ// Y -T75- 7566

1
d .ﬂ‘lsnnune AND TYPED OR PRINTED NAME /dF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phone ¥




