FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000111521

1. Entity Name

COMERCOMP P.C. CORPCRATICN

Secretary of State

(03-19-2004 90036 002 ***150.00

Principal Place of Business Mailing Address 2 U 1 3 3
600 MINOLA DR 600 MINOLA DR 4 4 0
MIAMI, FL 33166 MIAMI, FL 33166
R T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied F
11-3659147 Not Applic
e Gouniry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harne

HERNANDEZ, JORGE O
600 MINOLA DR
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and ac

the obligations of registefeyd agent. D

- ])-o
sianaTURE 174 3-17
Signgilrg typedfor printad nara f 1egisterct agent ana itle Il applicable. {MOTE Registerad Agert signature requires wha reinstating DATE
FILE LOW!!I FEE IS $150.00 9. Election Campa\gn Finarzing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE PDST 3 petete e [Jchange [JAd
HAME HERNANDEZ, JORGE O NAME
STREET ADDRESS | 600 MINOLA DR STREET ADDRESS
CITy-8T-21p MIAMI, FL 33166 CITY-$1-21P
TITLE {7 Delete TITLE O change  [JAc
MAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-21P
TITLE [ pelete MLE Ochange  [Ad
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE [ pelete TITLE . {Qchange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
e [ oelete TLE [JcChange [ Ad
NAME NAME
STRELT ADDRFSS STREET ADDRESS
CITY-§1-2IP GITY-ST-ZIP
TIILE [ verete TIILE [Jchange [JAd
MAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing dees not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | iurther certify that the informati
indicated on this report or supplemental report js trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block *
changed, or on an attachment with g address, wif} all other like empowered.

SIGNATURE: /J‘j y7

03100\




