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

ANNUAL REPORT Secretary of Sttt

DOCUMENT # P92000054750

1. Entity Name

COMRAS 16TH STREET, INC.

Principal Place of Businass Mailing Address

407 LINCOLN ROAD 407 LINCOLN ROAD

SUITE 9F SUITE 9F

— S AR RUAT RO AT
04012004 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Appled For
65-0938477 Not Applicable

5. Certificate of Stalus Desired | gi'gg :i‘g:;ﬁ""al

6. Name ;ﬁd A:!dr:s;;f_-c-urréni Registered Agant

407 LINGBLN ROAD DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

B. The above ramad entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Slgnature, typad or printad name of registered agent and Litle it applicable [NOTE Registarad Agant signature raquired whan reinstating) DATE

' - 031 27349
9. Election Campalgn Financing $5.00 may Ba L] 2 =
FILE NOWII! FEE IS $150.00 i, ¥ e - -
Aftor May 1, 2004 Feoo will be $550.00 Trust Fund Contribution, | Added to Foes !34;"855{{14 BGU}"@‘“HE& 1,_.0‘ QD

10. OFFICERS AND DIRECTORS |
TITLE D
NAME COMRAS, JOSEPH

STREET ADDRESS | 407 LINCOLN ROAD, SUITE 9F
CITY-57-2P MIAMI BEACH, FL 33139

1TE D

NAME COMRAS, MICHAEL

STREET ADDRESS | 407 LINCOLN ROAD, SUITE 9F
CITY-5T-21p MIAMI BEACH, FL 33139

TITE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDARESS
CITY-5T-2IP

TIRE

HAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5Y ap

12. | heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Slatutes. ] further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiact as if emade under oath; thal | am an offices or director
i the corporation or the receiver or rustes empowared to execule this report as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attaghment with ress swith all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Caylime Phone #




