FILED

Qi
2003 FOR PROFIT CORPORATION M 8 !
[ ] i
UNIFORM BUSINESS REPORT (UBR Sa 0?9 200:‘} gtog am g
DOCUMENT #  P9900004 1664 rs 2!
1. Entity Mame 05-05-2003 90237 031 ***150.00 <
COMFORT TRAVEL, INC. i
Principal Place of Business Mailing Address
2070 S. MILITARY TRAIL STE 105 2070 . MILUTARY TRAL STE 105 :
ROYAL PALM BEACH FL 33415 ROYAL PALM BEACH FL 33415 ;
2. Principal Place of Business 3. Mailing Address l ‘Il”lll Nl lllll |I|l| ||”| |I|" I|“| |Im |||I| "l‘l Iml |lm |lI”|||
i i r
letabee L o Sdesetsee [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0933027 Not Applicable
2 - -
P Country ap Country 5. Certificate of Status Desired 0 $8'75 A‘\ddmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTAS' JOSE Street Address (P.O. Box Number is Not Accepiable)
103 MADRID STREET -
ROYAL PALM BEACH FL 33411
‘ ' City FL | e Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'of registered agent.
SIGNATURE
- Signatura. typsd or printed name of ragistered agent and title if applicable. {NCTE: Ragistarad Agent signature requiréd when reinstating) DATE
cow -~ FILEC-NOW!L FEE 18.$150.00. .~ _.._| . ) PR,
: 9. Election C n Financ
Aftr May 1, 2003 Fos wil e $550.00 B et [ $300 e
Make Check Payable to Florida Department of State ’
10. [ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE s lp T . T Detete TILE O change (] Addition | &
NAME MONTAS, JOSE - NAME S
sTREET ADDRESS | 403 MADRID STREET STREET ADDRESS 3
| Cim-st-2p ROYAL PALM BEACH FL 33411 CITY-ST-2P ﬁ
TE D (2 Delete TITLE O Change L] Addilon | (X
NAME BRITO, BARBARA .
STREET ADDRESS | 5009 SOCIETY PLACE WEST #C STHEET ADDRESS
urv-st-2¢ | WEST PALM BEACH FL 33415 oiy-si-2p
TITLE D (7 Delete TITLE ] Change [ Addition
N BRITO, ARGENTINA HavE
STREET ADDRESS | 103 MADRID STREET STREET ADDRESS
crv-s-2P | ROYAL PLAM BEACH FL 33411 CiTy-ST-2P
TITLE O Delete TITLE (I Change  [J Addition
NAME . o . , NAME .- o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TTLE (] Delete TITLE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurale 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 raceiver or trustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like ermpowerad. :

SIGNATURE: ___ & %%%'E ﬁf"ﬂ_ RED %«? Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




