2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # Po4oco166si7 ecretary of State
1. Entity Narmne
RICHARD KOMAR. P.A 04-06-2005 90112 007 ***150.00
, F.A.
Frifcipal Place of Business Mailing Address
6663-A BOCA PINES TRAIL 6663-A BOCA PINES TRAIL
T T “"H"H” ||H| Ill" IIH] ||m ||m ”l’l Il”l |“|‘ ‘l‘leH“‘ll’ ” ’ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
2.0 — A0D Lll 8 / g Not Applicable
a4 ’ ..?‘our.\t’r'y - ap | Country 5. Certificate of Status Desifed”  [J — ?ilgi{:?:cijﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . ] Narme
g&%&Rngggﬁh?Es ThAIL Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

o City FL l Zip Code

8. The above named entity submitg'th@ staternent for the purpose 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, lyped of printed name dvleg\slered agent and e f applicablke. [NOTE: Registerad Agent signatura roquised when ainstating) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . O Delete TITLE [J Change  [] Addition
HAME KOMAR, RICHARD NAME
STREETADDRESS [6663-A BOCA PINES TRAIL STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
HILE 8T ] Delete TITLE [J change [ Adition
NAME KOMAR, RICHARD NAME -
sl Alneess IBREZ-A BOCA PINES TRAIL o || _STREET ADORESS
TSP C|BOCA RATONFL 33433 " ory-srRe | T T T -
TLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
51 HEET AUDHESS ——— — -= -« - —————— -H-STREETADORESS |- -~ ~mem-- - —— e ———
CITY-ST-2IP CITY-ST-7IP
TILE - [ Delete TITLE [] Change  [] Aadition
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP N CITY-SI-2p
TiLE [] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2Ip CITY-ST-2P
WiLE [ petete TILE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-5T-4IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the comoration or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: chﬁHm'O g:}ma\ F%&‘ LK// / o5 (5(;/}’7?7 ~/0 1/

AIGNATURE ARD TYRED OH PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daymae Phoro 4




