2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000054750

1. Entity Name

COMRAS 18TH STREET, INC.

Secretary of State

‘_:géilihg Addrass
407 LINCOLN ROAD

“SUITE 9F
-~ MIAMI BEACH, FL 33139

Principal Place of Business

407 LINCOLN ROAD
SUITE 9F
MIAMY BEACH, FL 33139 __

DO NOT WRITE IN THIS SPACE y

Al

04212005 No Chg-P CR2E034 (10/03)
. FEI Number Applied Far’ ]
£65-0838477 Met Applicabie
5. Centificate of Staws Desirad O $8.75 Additional

Fee Required

6. Name and Address of Gurrent Ragistered Agent

COMRAS, MICHAEL

407 LINCOLN ROAD

SUITE 9F - -
MIAM! BEACH, FL 33139

" DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stalément for the purpese of changing fis registerad office or registered agent, or bath, In the State of Florida | am familiar with, and accent

the obligations of regisiered agent,

SIGNATURE

Signature, typed of printac name of regisTarad agent and itk f spplicable

* {ACTE Hegistered Agent sfgnalrs maquired when reinstating) t

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

%5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS ]

r— — T T T T=

D T -
COMRAS, JOSEPH
STREET AGORESS 1 407 LINCOLN RQAD, SUITE OF

TILE
NAME

LGONGNI32429

CUY-ST-0P MiAMI BEACH, FL 33139

mme D - o

NAME COMRAS, MICHAEL

STREEY ADDRESS | 407 LINCOLN ROAD, SUITE 9F
CiTY-ST-2P MlAMI| BEACH, FL 33139

(14/26/05~80058-008 150,00

TITLE

NAME

STREET ADDRESS
GITY-5T-2IF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

T 7 IN THIS SPACE

TiTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CiTY-ST-2P

12. | heraby cerlifK that the information supplied witn this filing daes nt qualffyﬂt_he_ axemption stated in Sdction 119.0?’?3)(0. Florida 'Statutes. | further cartify that the Information
ihis report or supplemental report is true and accurate and that my signature shall have the sarme legal &
of the corporation o the receiver or trustea empowered to execute this report as required by Chapter 607, Fiarlda Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an altachment with an &ddrags, with all oth

SIGNATURE:

ike empowared.

fact as if made under cath; that | am an officer or direstor

42 "550&.4 4R,

) N
SIGNATURE AND TYPED O}vﬁmmr NAME OF SIGNING OFFICER OR DIRECTOR

4
Caytime Prane £

v = s

T T
! i

Apr 26, 2005 08:00 AM



