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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
COMFORT AND JOY, INC.

DOCUMENT # P03000037397

Principal Place of Business

727 NE 2ND AVE.

Mailing Address
727 NE 2ND AVE.

FT, LAUDERDALE, FL 33304  US FT. LAUDERDALE, FL 33304 US
A s l}IIOII}WII!IIIHlIIIIlIIIlliIIHIIIIIIImlllllllillllllﬂllllIIHHII]
Suite, Apt. #, etc. “Suite, Apt. #, etc. °>»..:|e (10/03) \ *{
City & State City & State FEI Number Applied For
5 b- 234 7943 Not Appiicable
ap Country 2p Country 5. Cerlificate of Status Desired L] ?g-;’g‘ﬁg“"“a'
6. Nama and Address of Current Hegfsterad Agent 7. Name and Address of New Regstered Agent
. T C - N N o T _| .Nama .. e e R
~ e~ _|-LUBAHN, DOUGLAS H, IO SS— A =
- - 336 CITY VIEW DRIVE N i Street Address (P.Q. Box Number is Not Acceptable) e

FT. LAUDERDALE, FL 33311

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o mrinted name of registered agent and titie if applicable.

{NOTE: Registered Agert signature requined when reinstating}

DATE

€. Election Campaign Financing

FILE NOWII! FEE IS $150.00
Due by Septomber 8, 2004

Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2}(b}, F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND blF!ECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TMLE = O Delete TITLE P. [T Change m Addition
HAME i HAME Doui (es Lobula
STAEETADDRESS | .~ = = 3 SREETADDRESS | BB &) H U\Uv—’ Du- (i
CHY-5T-2P e T o CATY-ST-2P 4, L«..yl £L 2334
e e T - 3 Delate e o 2 [ Addtion
NAMIE T L 3 NAME } :ai_]!-j[:h:!r':' 1|“i 1%
STREET ATIDRESS _ - P STREET ADDRESS 10/25704=-0 i,i i 3*4 05 %kl 50~ 0
CTY-ST-2P . - . CITY-§T-2P : : L -
TLE - ] Delete TITLE T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P ]

,m—gr;ms_ = |~ - g i laaiin Mk " ClcChange [ Addition
NAME - -~ * HAME = - - — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
TITLE 3 Delete TRLE [JChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P elTY-57-2P
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P

changed, or on ag.attachment with

i SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby cartify that the information suppfied with this fli:ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 11 if

address, with all other like empowered.

9549 -

Jol os'/ o/ Yez-58¢83

DMQ [49 J-\u\_'\a_\a“

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 8R DIRECTOR

Dara

Daytime Phone #

D



