2004 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

SOCUMENT # Pos000005323 Feb 23,2004 08:00 AM
1. Enity Name Secretary of State
.OS COMALES, CORP.
Principal Place of Business e Maifing Address ""
3495 NORTH DIXIE HWY. 3495 NORTH DIXIE HWY.
SSAKLAND PARK FL 33334 Sg\KLAND PARK FL 33334
e owwwe—————— | (R IRRRWARERMT
Suie, Apt. #, etc, 3 = Suite, Apt #. eE = ‘ MOORE CR2EQ034 (1 1/03
City & State ‘ = City & State — A 4. FEI-Nurnber == = Applled Fbr
5 _ . L 65"09884?4 Not Apphcable
Zip Country 2P Cauntry 5. Certificate of Status Desired O Eei ;’lesqz?e:dmona]
6. Name and Address ot Current Regisiered Agent B N 7. Name and Address of New Re iste!ed Agent
Name
E&hilg\%-ugsz-"-# ISC-?-%EI;&T Streat Address (P.0. Sox Mumbar is Mot Acoeptak:'.e) . -
MIAMI FL 33133 —
City ) — = FL_I Zip Code —

8. The above named entity subimits this statement for :he purpose of chdngmg rls reglstered office of regnstersd agem ar bo:h in the Srate of Flonga, | am familiar with, and accept
the obligations of registerad agent.

B Lo . LT - -

SIGNATURE = S o S : e =
Sgnature typed of prmad name of ragisterad agont and litle f appiicable (NDTE Aegslored Agent 5gnatird raquwad when rsinstahﬂa)r N DATE‘ s -
- — -
FILE NOW:i! FEE 1_3 $150.00 - g. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $350.00. Trust Fund Centribution. ) Added to Fees
Make Check Payable to Florida Department of State o ) L
10. QFFICERS AND DIHEC'I’OF!S i _: - 11. ADD!TIDNS/CHANGES TO OFFICERS AND DIRECTORS IN ﬂ .
TLE PSTD ) pelte. TITLE [ Change [ Additicn
NAME DOMINGUEZ, MIGUEL NAME
STREET ADDRESS | 2844 SW 26TH STREET STREET ADDRESS ,::_’ duggﬂg%?é%a 915 1 5 53 e
oAV-ST-Ze | MIAMIFL 33133 o : ; Giry-ST-ap o ! 4.0
TIME & Delete T 3 Thange D Addmon
NAME NAME
STREET ADURESS STREET ADDRESS
CY-S1-2F ) ] . .. Roemstae o o ) _
TITLE O tetate THLE [J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
eIy ST- 218 . - CiY-ST-2P ~ L,
TITLE [ pelete TITLE CJChange T Additicn
NAE h NAME
STREET ADDRESS STREET ADDARESS
CirY-S7-2iIP CITY-$T-2IP L e =
ne 2 Delete TILE 3 change  [J Addition
MNAME BAME
STREET ADGRESS STREE] ADDRESS
TY-§T-29 7 . i e CiTY-51-2P o . e
TmE O pelete TE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 209 ) i . _f CTY-ST-OP e L=

12. | hereby cemg that the intormation supgiied with this filin 3 does not cualify fur the exemption stated in Secuon 119, 07'(|!f i), Florida Statutes. | urther certify f.hat tha mformahon
ingicated on this report ar supplementa! report s true and accurate and that my signature shall have the same legal effeci as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

§

FERER CR DIRECTOR l Datg ] - . Daybmeg Phane ¥




