FILED

2005 NOT-FOR-PROFiT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT ~ Secretary of State

01-07-2005 90014 043 ****g] 25
DOCUMENT # 726904
1. Entity Name
COLONIAL OFFICE BUILDING, INC.
Principal Place of Business Mailing Address
4367 NORTH FEDERAL HIGHWAY : 4367 NORTH FEDERAL HIGHWAY -
FT. LAUDERDALE, FL 33308 FT, LAUDERDALE, FL 33308 20000358
e - TR
Suite, Apt. #, elc. Suite, Apt. #, etc. . 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1740585 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired [ feae;’i Aadiional
6. Nar-na a.nd Address of Current Registered Agent 7. Name and Address of New Regislered- Agent

Name

AURELIUS, JOHN E.
4367 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL Tle Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered ageant, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Registered Agen! signature required when reinstating) DATE

Filing Feo is $61.25 \f 9. Election Carnpaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2005 Trust Fund Coniribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Gelste FIILE O Change [ Addition
NAME CASE, CY NAME '
STREET ADDRESS | 724 MIDDLE RIWER DR STREET ADDRESS
CIvY-ST-2P FT. LAUDERDALE, FL 33304 CIY-ST-2I7
e PO [ Ceiete TILE [JChange [ Addition
NAME AURELIUS, JOHNE. NAME
STREET ADDRESS | 2864 NE 24TH COURT STREET ADDRESS
Ciry-S1-2P FT. LAUDERDALE, FL 33305 CITY-ST-2IP
TITLE TsD . 'ﬂ Delete TILE [ Change  {J Addition
NaME — ~ | BIELEJESKI JR.,JJOHN B ~NAME - - - oo :
STREET ADDRESS ! 4141 NE 28TH AVENUE . STREETADDRESS_
CITY-$1-ZP FORT LAUDERDALE, FL ' CIFY-ST-219
TITLE [ peete TMLE . [0 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF ciY-8T-2P
TILE [ elete TLE . [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P . CITY-ST-21P
TITLE ] Delete TMLE ) (] Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ . Ciy-$1-29

12. | hereby certily that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information

- indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that § am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 110
changed, or on an attachment with an addess, with all other like empowerad.

) -
SIGNATURE: ¢ Oy T Lpss

ND ED INTED NAME DFflGNING OFFICER OR DIRECTOR Dale Daytema Phone #




