FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

" " Secretary of State
DOCUMENT # P98000061917
;45812%ngle, INC.

Prncimal Place of Business Mailing Address

407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 9F SUITE 9F

MIAME BEACH, FL 33139 MIAMI BEACH, FL 33139

AR NC A AT

04012004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =y IR

85-0860485 Not Applicable

5. Certficate of Status Desirad ] ?g‘;gqﬂ:gﬂuona'

6. Name and Address of Current Registered Agent

COMRAS, MICHAEL
C/O THE COMRAS COMPANY OF FLORIDA INC DO N OT WRITE

407 LINCOLN ROAD, SUITE 9F
MIAMI BEACH, FL 33139 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, sn the State of Florida. 1 am familar with, and accepi
the obligations of registerad agent.

SIGNATURE
Sigratyre, typad o pnied nama of ragisierad agent and tla f aplicable (NGTE Rogislored Agant signalure require] when rainstating) DATE
FILE NOWI! EEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Teust Fund Contribution, [0  Added ioFees
10. OFFICERS AND DIRECTCRS |
T(LE PSD
NAME COMRAS, MICHAEL

STREET ADDAESS | 407LINCOLN ROAD STE 9F
CITY-ST- 2P MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
§ITY-57-2IP

TILE
NAME

v DO NOT WRITE

v IN THIS SPACE

STREET ADBRESS
GTY 5T-2P

TME

NAME

SIREEY ADDRESS
Cry-5T-21P

TLE

NAME

SIREET ADDRESS
GiTY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further cartify that the informahion
wdicated on this repent or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal f am an officer or girector

of the corporation or the receiver or trustee ampowered taxecule this report as required by Chapter 807, Florda Statules, and that my name appears in Black 10 or Block 11 1f
changed, or on an attachment wiwmess. wil ﬂrli{empnwered.

SIGNATURE:

SIGNATURE ANY TYPED %PRIN'!’ED NAME OF SIGNING OFFICER Of DIRECTOR Cate Caylme Prone ¢ ¥ ]

A ¢ -C4 Z¢r-533 3%




