2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97008010102 Feb 02, 2004 08:00 AM
1. Entty Narme Secretary of State
COMTRUST DEVELOPMENT CORPORATION
Pancipat Place of Business Mailing Address
3880 SHERDAN 57 3880 SHERIDAN ST
HOLLYWOOD FL 32021 : HOLLYWOQOD FL 33021
S S VRSOV A
Suite, Apt. #, etc. Sunte, Apt. #, sic. MOORE " CRPED34 (11/03)
City & State Tty & State 4. FEI Number o Apphad For
65'07327?19 | Mot Apriicabie
Zip Coury Zip Couridry 5. Cetificate of Status Desired O ?igfq L.-;E:ci’tional
5. Nama and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
- B Name T B
gSASSOBSS,Eé{?EQ}—{ANNAéT Stroet Addrass {P 0. Box Number is Not Acceptable)
HOLLYWQOOD FL 33021 ——
City FL t Zip Code

8. The above named ently submits this siatement far the purpose of changing 1ts ragistared oifice of regisierad age, of both, in the State of Flonca. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE - — e - —
Seghalle, lyped o pinted name of regstevod agont and e  apphicasis {NOTE Registersd Agent signalurd tegquired whern rgms1anng} DATE
W FEE IS 4 ] )
AﬂFﬂ;ﬂE N?V:dé. l;EE §ﬁ t‘] 5:5.23 . 9. Etection Campalgn Financing $5.00 may ge
»er ay 1, 4 Fee will be -0 . Trust Fund Contribution. (] Added to Fees
Make Check Payabie to Fiotida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES T@ OFFICEHS AND DIRECTORS TN 11
YMLE PSD {7 Detele i [ Changa 1 Addifion
NAME COMPAGNONE, ANTHONY MARIE } _T‘iL _) } 34 .
STREET ADDRESS | 3880 SHERDIAN STREEY STREET ADDAESS 1 o —
',5 — 5,

orv-stap I HOLLYWOOD FL 33021 crv-si- e 2oline 84 HEEI-01E 150,00
ILE O Deiets HILE [Jonaage [ addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY-51- 239 OiTY- §3- T
WRLE 3 petets THLE ) Cicharge £ Addition
NARE NAME
STRELY AGDAESS SIRECT ADDRESS
CITY-57- 7P CrY-5T-2Ip
ML 3 Delete WHE [ Ghenge [ Addiion
NAME NAME
SYAEET ABDRESS STREET ADDRESS
CHTY-SE. 29 CITY-51- 2P
e ) ] Detete T o CICharge (] Adeition
BAML NAME
SIREET ADDRESS STREET ADDRESS
Crvy-ST-2p Y- ST- 8P
HELE [ Delete e I Chags [ Adduien
NAME NAME
STREET ADDRESS STALEY ADDAESS _
CITY - ST- 2P CiTY-ST- 7P

12, | heraby certidy thal the information supglied with this fiiing doas nol qualify for the exempi:on stated in Section 119.07¢ 3){ i, Flofida Staiuies i further certify that the information
indicated on this report o supplermental report 1s true and accurate and thal my signature shall have he same fegal effect as if made under cath, that | ar an officer or direcior
of the corporahon or the rec 1 Of frusiee empowere axscuts this report as required by Chapter 607, Florida Stanstes: and that my name appears in Slock 10 or Black 11
changed, or on an attach ith an address, wi er ke empowered,

SIG NATURE: srwmsw?ﬁon @%ﬁmmﬂﬂmmgq ﬂm ﬂMN{}yL’ "Ag\ /ﬂfl %{:ﬂfﬁ Aioyf' /




