2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P93000026707

Secretary of State

1. Entity Name

COMCOR CONSULTING SERVICES, INC.

Princrpal Place of Busness

5353 HORTH FEDERAL HIGHWAY, SUITE 402
FORY LAUDERDALE, FL 33308

Malling Address

5353 NORTH FEDERAL HIGHWAY, SUITE 402
FORT LAUDERDALE, FL 33308

VT AR

04262004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
65-0965646 Not Applicable
. Certd ; $8.75 additional
8. Certdicate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

MERETSKY, MONA CSEP
5353 NORTH FEDERAL HIGHWAY, SUITE 402
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ds registered office of registered agent, or both. in the Siate of Flonda ! am farmibar with, and accept
theg obiligatians of registeréed agent.

SIGNATURE

Sigrature. lyped or paried name of regisiered agen and utle f appiicable (NGTE Regsterea Ageni signalue regured when remstatingy DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added o0 Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS I
TTLE D
NAME MERETSKY, MONA CSEP

STREET ADDRESS | 5353 NORTH FEDERAL HIGHWAY, SUITE 402
CITY-ST-OF FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
Ciy-g1-2IP

dlcaa 42010
04NN 3018 150,00

TmE
NAME
STREET ADERESS

o517 DO NOT WRITE
e IN THIS SPACE

NAME
SIREFT ADDRESS
TIy-51-2IP

T(E

NAME

STREET AUDRESS
Clry-§1-2IP

TiLE

NAME

STOEET ADDRESS
CiTY-53-21F

12. [ hereby certdy that the informaton supplied with this filing does not quabfy for the exermption stated in Section 118 07(3)0). Flonda Statutes | further certfy that the informatan
ndicaled an this t2paott ot supplemenial repost « true and accurale and that my signature snall have the same lega' etect as  made under path. that | am an off.cer or direglor
of the corporaton or the recewver or tfustee empowered to%et—:;e this reportas required by Chapter 607. Flonda Statutes, and that my name appears in Block 10 or Block 11 4

changed or on an attachment wit address, with allfothef ke empo
F) / / /

1

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING UFFICER OR DIREGFOR ale Daytime Phone &

LSIGNATURE:




