2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 26, 2005 8:00 am \

DOCUMENT # P94000088951 Secretary of State
1. Entity Nama I
COMCO EQUIPMENT LEASING GROUP INC. 01-26-2005 90032 020 **+150.00
Principal Place of Business Mailing Address
8763 PISA DRIVE 8763 PiSA DRIVE
#6211 #5211 20007167
ORLANDO, FL 32810 ORLANDO, FL 32810
T s AT A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01082005 Chg-P CR2ER4 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3284892 Not Applicable
zlp Country ap Country §. Certificate of Status Desired O §£‘;§q"}:’:&u""m
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= - = ————— - - - - NBJ'I'\E'Z: q‘t - -y Ff~— - T e T e e —
RUBIN, CARL L RUI/M
8763 PISA DRIVE, #5211 Stregt Addregg (P.O. Box Number ig Not At}:e table) C

ORLANDO, FL 32810

“Bocn KRToN FL | 29y og

8. The abiove named entity submits this 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 regi agent.

.SIGNATUREM\ CA@‘-—- QU@'@.&S Jl§ lof

'
Gignaturs, typad or printed name of regiktared agent and tide il applicable. - (NOTE; Registered Agent signature required whan reinstating) ' DATE .
FILE NOWIIl FEE IS $150.00 8. Election Campaiqn Financing O ss_oo May Be ,
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees )
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '
e PVP O Delete me P, vP, S\ T & Changz [ Adailien |
NAME RUBIN, CARL | NAME, ROUBIN VCPRRL o g
STREET ADDRESS | 8763 PISA DRIVE #5211 : STREETADORESS | roirarey &l V/ISTM CiReLE
orv-S2 | ORLANDO, FL 32810 W (| Poeq RATOM, KL 33Y 98
TILE O elete TIE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-zip CITY-8T-2P
me b T - O telete- - TE - - v e e . (3 Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2Ip CITY-ST-2P
TME [ oetete TME DCichange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CifY-ST-2P CITY-ST-ZIP .
TINE O Delete TINE O Change  {2] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SV-2IP CITY-ST-2IP
TITLE [ Detate TITLE DO change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2If

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE%(/_*—C_Q@L-\QU$W;R&S Dycl(?S 9332480

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouaytirna Phone #




