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2005 FOR PROFIT CORPORATION

FILED

 ANNUAL REPORT . .
DOCUMENT # P99000026707 ;

1. Entity Name — LT
COMCOR CONSULTING SERVICES, INC.

-

-Mar 24, 2005 08:00 AM
Secretary of State

Principa’ Place of Business _ - Mailing Address

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

DO NOT WRITE IN THIS SPACE

5.‘ Name and Address of Current Registered Agent

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

IR

03092005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0965646 Not Applicable

0 $8.75 additional

Fee Required

5. Gertificate of Status Desired

DO NOT WRITE
IN THIS SPACE

e me e -

- ¥

g e n D g bkt
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f he abovk named entity é’\': its this statement forgthe purpose of changing s registered office of reg

Isteted agent, or both, in the State of Florida. | am familtar with, anc accept

e ==

the obligady sxiaegls[ered agant.
SIGNATUR 'Jﬁ - 4}// i e
7 ,SH

Piare, rypha-or printdd s of rogistered agan and e f applicable {NOTE. Regisierad Agent signature 1squired when relnstaling) DATE
N N . e, e s e - - . - anline

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OPFICERS AND DEECTORS = ]

UTLE D

HAME MERETSKY, MONA CSEP

STREET ADDRESS | 5353 NORTH FEDERAL HIGHWAY, SUITE 402
CITY-57-2F FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-5T-IF

_ %.éi}{;}"}zgt‘z??{fa:‘:‘.ﬁ
2724,/ 05~8001 5-003 150,00

TIMLE

NAME

STREET ADDAESS
LMY -5T-2F

DO NOT WRITE

TILE

NANE

STREET ADDRESS
CIvY-57-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5I-2IP

CaEeE

=L X

~

indicated on this report or s§pplernental report is true and accurate and, that my signature shall have

12,/ | hergby cartify that the inforation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

the same legal effect as if made under catn, that | am an officer or diractor

IGNATURAE AND TYPED OR PRINTEDNAME OF SIGNING OFFIGER OA DIRECTOR

of the corparation or the reckjver or truslee empdwereg Lo execute this fepart as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or &n an attachmghll )?lh an address, yith al T like e%‘— /
g G L 2
SIGNATURE: A A, ol e -4 iy
f‘h 7 I *i 7

qﬁ_}‘ 7 Dayime Prarke #




