2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000058318 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
COMOBAR 2000, INC.
Pnncipal Place of Business Mailing Address
168 NE 24TH STREET . 168 NE 24TH STREET
MiAMI FL 33137 MiAMI FL 33137
us Us
T g e 11 A
Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2ED34 {11/03) .
City & State City & State 4. FEI Number o ’ Applied For
65-0846776 . Nf}z Applcable
21p Country Zp Country 5. Cerlificate of Siatus Desired O gi'gesqiﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent o
o Name S S
?g()Es\ll\lgs’gF?gS’ggFH{éEE RD STE 700 Street Address (P.0. Box Nurber is Not Acceptabie) ) o
FT LAUDERDALE FL 33309 : ¥ — ==
City i ) FL Zip Code

B. The above named entity submils this slatement for the purpose of changing (s regrstered office of registered agent, of bolh, in the Stale of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e e st
Signatura. iyped o prnted name of registered agent and tlie d applcable. [NOTE, Registered Agent sigraturs required whert reinstatingy DATE
AHF“;WE N?v:m“ !;EE:;I f '5;1{;23.0 o RN 9. Election Campalgn Financing $5.00 ray Be
er May 1, e? e el Trust Fund Contributicn. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i1, " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P ] Delete TLE [ Ghange [ Addition
NAME COMETTO, MICHELE NAME HEOON0aasan
STREET ADDRESS | 168 NE 24TH STREET $TREET ADDRESS 0z .-"13“ - . el
20k T - .
GIY-ST-21P MilAMI FL 33137 CITY-ST- 7P 4 B0032-015 150.00
TmE =R T O Chamge ] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 217 CiTY-§T- 2P
me C oeee ~ § me [ ohange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST- 2P I CITY-ST-2IP
THLE D peere J s - [ Change ~ L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GIVY-ST-7IP
HIE Ol Deiete TLE - ) O change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-2P
e © Dioeee | e ' O Change [ Avidition
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CITY- ST-21P CITY -§7- 2P

12. | hereby certify that the infarmation suppiied with this filing does nat quéﬁf{r for the exemption stated in Section 1 !9,0?%3){&]. Florida Staltes. | !_f_dr'tﬁéf—cért_é%y that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or tiustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 ar Black 11 if

changed, or on an attachmei\%\ addrogs, with aﬂe\ther like empowered. . ) ]
‘ 613125
SIGNATURE: % g0 Y -

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR . ) T Dale Traylimae Phone 4




