FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSPN%EAENT #P95000028551 01-14-2004 90004 024 ***150.00
. ity
LAW QFFICES OF COMITER, P.A.
Principal Place of Business Mailing Address
21633 LYNHURST WAY 21633 LYNHURST WAY
BOCA RATON, FL 33428-4834 US BOCA RATON, FL 33428-4834 US
B L G A A
Suite, Apt. #, etc. Suite, Apl. #, stc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar - Applied For
B65-0568886 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired ~ []  98+73 Additional
Fee Required
. —_..B..Name and Address of Current Registered Agent- _- ) ey ~~7..Name and Address oLNaw_Beu]slered.Ane_rltb;.;i_w_k m .

Name

COMITER, LLOYD
21633 LYNHURST WAY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428-4834

City ) FL | Zip Code

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

i ¢ TR
'

. . . AT P E. * : T e P T [RTI P
: .- . PP RS . b ne L, W, oo 5 S S S e
SIGNATURE RN, Sl : - et ol -
" ’ Signature. yped o printad name of fegistered agent and titke if applicable, (MOTE: Registersd Agent signature required when reinstating) BATE

. FILE NOW! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be - )

" Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution: A Added 10 Fees - - .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T e~ o o PVYST 0 Deleta TITLE Changs [ Addition
NAME COMITER, LLOYD A NAME
STREET ADDRESS | 3712 W HILLSBORO BLVD STREETADDRESS | 91 £33 Lynhurst Way, Boca Raton, FL 33428
CITY-$T-2P DEERFIELD BEACH, FL CITy-S81-1P
e D ) [ Detate TILE Change [ Aduition
NAME COMITER, LLOYD A NAME
STREET ADDRESS | 3712 W HILLSBOROQ BLVD seeranoress | 21633 Lynhurst Way, Boca Raton, FL 33428
CiTY-ST-7IP DEERFIELD BEACH, FL CITY-S1-2P
T 0 Detete T ) O3 Change [ Addition

- NAME- - - ———— N s g s T C - ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE L[] Detete THLE [ Change ] Addition
NAME ) NAME .
STREET ADDRESS |- . [ STREET ADDRESS S TR P R
CITY-5T-2P o . CoL - . | ov-st-zp . Sl R e s )
e o . S O Delete TITLE ¢ o ) [Jchange ] Adgition
NAME - T : T [ e I T T
STHEET ADORESS : N REETADDRESS | e emem e men e
grysst-ae U0 T oL T Lo fomesiae L)l e e —_— T R

"12. | hereby certity that the informaticn 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 accurats and that my signaturs shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W /) /}beloyd Comiter ‘01/12/04 (561) 504-849]

SIG!VUHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR Date Daytima Phone #




