2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P96000059732 ecretary of State
1. Bty Name 04-26-2004 91284 005 ***150.00
COM-PRO REALTY, INC.
Principatl Piace of Business Mailing Address
1750 N.W. 107 AVENLE 1750 N.W. 107 AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
65-0692370 Not Applicable
Zp Country ap Cauntry 5. Cariificaie of Status Desired O ?eae'zesqg?:;‘io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i b - i e — o dZNAME s e i e T e o
?%%PE% H%%ErﬁTA%ENUE Streetl Address {P.O. Box Number is Not Acceptable)
PEMBRCKE PINES FL 33026-2806
City Zip Code
1, FL

8. The above named'entit§ suBmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florigz. | am famitiar with, and accept
the obligations of registered agent.

e

‘S GNATURE R
Signange, tyaec;n} ‘printed name of registered agont and lile if applicable {NOTE: Registareg Agent signalure reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
=pariment of State

) , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

|me PST - (73 Detete me (] Change L] Additicn
- NAME COOPER, ROBERT C AW

STREET ADORESS | 1750 NW 16?_:TH:_QAVENUE STREET ADDRESS

Gry-sT-2P | PEMBROKE,PINES FL 33026-2806 CITY-S1-2IF

TITLE VP 1 celete TILE [) Change [ Additien

NAME COQPER, MAE P NAME

STREET ADDRESS | 1750 NW 107TH AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33026-2806 CITY-ST-2IP

MLE 3 petete TITLE [T change [ Addition

MAME R e e Rl T we T mms o - S e e = e - S M NANAE ¢ e | e S i © A e e . e —_— - e x| -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE ‘ [ Delete TILE [l Change  [J Additian

RAME NAME

STREET ADDRFSS STREFT ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 3 telete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 palste TITLE [ change  [3 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 path; that § am an officer or director
of the corporatian or the receiver or trustee empowered to execuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /072l & Ly Y13 2009 GSF43/ (473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




