2005 FOR PROFIT CORPORATION

. __ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000067823 Feb 10, 2005 08:00 AM
1. Enity Name Secretary of State
COMATRIX SOUTHEAST INTERNATIONAL, INC. i
Principat Place of Business - fi R hl\-fiailing Address
1321 NW 85TH PLACE #2 1321 NW 65TH PLACE #2
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
i ARSI
Sute, At #.etc S| SueAstAets o ’ 1st MOORE CRRE034 (10/04)
City & State T o City & State o 4. FEI Number Applied For
_ _ _ 38-3668232 _ Nat Applicable
ae Country . Zp Country 5. Certificate of Status Destred O gese';gqlﬁ?;fom‘
. 6. Name and Address of Curvent Ragistered Agent T. Name and Addrass of New Raegisterad Agent
——— - T — == oo — -
?égHﬁtﬂlf i’sg-']!ﬁl-:;ﬁléé #2 Street Addrass (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33309 =
City Tt FL l Zip Code

8. The above named enfity sGBmits this statement 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 N Y _ —
Signature, typed or printad name of regrstersd agom! and litle 7 applicakle (NCRT Rogistarad Agent sigriafurd raquicdd when amstatngf - DATE
FILE NOW!! FEE IS $150.00 I - '
> iy . 8. Election € ign Finanei X

Aftor May 1, 2005 Foo Will Be $550.00 _ o b oo, ) poiehiones”
Make Check Payable to Ficrida Depariment of State
10, N QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD o - B J Defete Tt N [ Change (] Addilion
NAME PACHELLI, MICHAEL A N foEEﬂI’ﬁg_[]E.::‘B'E’_?B
STREET A00RESS | 1321 NW 65TH PLACE #2 © § smerravoncss {2/106,05-80063-001 150,00
any-si2p | FORT LAUDERDALE FL 33309 o Roestre
T D o ' " Delets T ' [J Change [ Addition
NAME SILVER, NORMAN ’ NAME
STRECT ADDRESS | 1628 130TH AVE NE 7 STREET ACDRESS
CHY-SE-2IP BELLEVUE WA 98005 ' CITY-ST. 0P
I D o S T petete e ' [0 Chiange ] Addifion
NAMC BERNSTEIN, ROBERT J NAME
SIREET ADDRESS | 1831 N RAYMOND AVE. - STAEET ADDIRESS
cre-siar | ANAHEIM CA 92801 CiTY-ST-7p
i o T [ Dejete aILE ) [Jchange 7] Addition
NAME MAME
STREEI ADDRESS B STRELT ADDRESS
€Y SF-7P o GITY-St- 2P
e S ' O3 Delele e - o ' [ change L] Addiion
NAL NAME
STRCET ADDRESS _ STREET ADDRESS
GITY-ST.2P CHY-53- 2P
e o T © Olpelete me [change [ Addition
HAME H NAME
STRFET ADDRESS SIRLET ADDRESS
Y-S 5P 21y-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the e¥amption stated in Saction 119 07{3)(i), Florida Statutes | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that t am an officer or director
of the corparation or the T& or rustee empowersd to executgthis repo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r an an attagh ith an adgress, with all gther likgEmpowe

SIGNATURE:

2-7-0%

URE AND TYPED OB PRINTEENAME OF SIGNING QFFICER OF DIRECTOR Dals Dayirme Phane ¥




