2005 FOR PROFIT CORPORATION
ANNUAL REPORT 7 FILED

DOCUMENT # P99000099323 Apr 27,2005 08:00 AM

1. EntityNa
/05 COMALES, CORP. Secretary of State

Principal Place of Businessv: __ Mailing Address il o _
3495 NORTH DIXIE HWY. 3495 NORTH DIXIE HWY,
OAKLAND PARK, FL 33334 US. DAKLAND PARK, FL 33334 US

=[N WA IR

04052005  No Chg-P CR2E034 (10/03)

D 0 N OT Wn ITE I N TH I S SPAC E 4. FEI Number Applied For

£5-0588464 Not Applicable
5. Certificate of Stalys Desired $8.75 ddiional
Fee Reguired

6. Name and Address of Current Reglstered Agent

DOMINGUEZ, MIGUEL B DO NOT WRITE

2844 SW26TH STREET

MIAMI, FL 33133 - S IN THIS SPACE

8. The above named entity submits this statament for the puipose of shanging g reg?stéred office or registered agent, or both, in the State of Florlda. | am familiar with, end accept
the abligations of registerad agent : .

SIGNATURE - - =

Signatura, typed ef Arinted name of reghstared agent end tile f applicatia. : " (NOTE:A;&:gTs—teredegsm signature required when reinstating)” E DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5,00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0O  Addedto Feas
10. _____ QOFFICERS AND DIRECTCRS ] S )
TITLE PSTD | S S : '
NANE DOMINGUEZ, MIGUEL VN re20 y
STREET ADDRESS | 2844 SW 26TH STREET 0427 05-001T1-013 150,00
GIiY-5T-2IP MIAME, FL 33133
e ) )
NAME
STREET ADDRESS
CITY-ST-2IP
e ) ) B
NAME

st DO NOT WRITE

o N ' = IN THIS SPACE

NAME
STBEET ADDRESS
CiTy-5T-2IP

TILE

NAME

STREET AUDRESS
CITY -5T-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12, | heraby certdy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?§Sl(i), Florida Statutes. 1 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 stfact as ff made under vath: that { am an officer or director
of the corporation or the receiver or trustae empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attaghment with an address, with all other ke empgwered.
SIGNATURE: 14 TS e Yes/os
- GKINATURE ANE Tvi 7t PRI 7 D@J

INIFE NAME ofs}:ﬁm 7’5&# OF DIRECTOR

Daylime Phons #




