2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # L74739 '

1. Entity Name :
IN COLCR, INC.

Principal Place of Business :

C/0 ANDREW WEITZNER
5405 NW 102 AV E BAY 242
SUNRISE FL 33351

- Mailing Address

C/0O ANDREW WEITZNER
5408 NW 102 AV E BAY 242
SUNRISE FL 33331

2. Principal Place of Business —

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. ¥, etc

FILED

Mar 30, 2005 08:00 AM

Secretary of State

Il

il

|

JUlL

— 1st MCORE CR2E034 (10/04)
City & Stale T City & State 4, FEl Number Appiied For
65-0207177 Not Applicabie
- : — - = -
Zip ountry Zip Courury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
) Name o

WEITZNER, ANDREW
5405 NW 102 AVE BAY 242
SUNRISE FL 33351

Street Address (P.O, Bax Number is Not Accepiable)

City

F L Zip Code

8. The above named entity submils this statement for the
the obligations of rogistered agaent.

SIGNATURE —

purpose of changinyyits registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signalura. typed o prntod name of ragrsterad agent and tile f appicakle

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
MMake Check Payable to Flotida Department of State

7(NOEF'E Registared Aganl s:gratura required whan renstaling) DATE

9. Election Campaigh Financing
TrustFund Contribution. [

$5.00 may Be
Added fo Fees

10, OFFICERS AND DIRECTORS ] i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi PST - R T 7 Change L] Addition
HAME WEITZNER, ANDREW HAKIE H DE]HUUE’BE 343

SIPEET ADCRESS 5405 NW {02 AVE BAY 242 SIRFET ADBRESS Qa;ggﬂ;gg_ggﬁg?_mg 150,80

CITY. §T-2IP SUNRISE FL ) Iy -S1- gP

HMLE - 3 Deiete j [ Change [ Additien
NAME NAME

STRLLT ADDRESS SIREET ADDRESS

CITY.ST- 2P L CIrv-51- P

TITLE ) lj Ceiele Tt L1 Change ] Addition
NAME HAME

SIREET ADDRESS STREFT ADDRESS

GITY-ST- 2P CITY-51- 3P

e T O cetels~ § e ) Change  [] Addition
NAME NAME

STAEET ADDRESS SPREET ADDRESS

Y. ST-7iP CITY-51- 2

e T [T petete TILE [ Change  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy- S5 2P

IIE [0 peete TiiLE [ Change  [C1 Addition
NAME NAME

STRECT ADDRFSS STREET ADDRESS

Cily. §1-71P oIy $1-2F

12. | hereby certify that the infaymation sugpli
indicated on this repcrt or supplemantal
of the carporation or the receiver gr tru
changed, or on an atachment with an

SIGNATURE:

portis true an

drass, with all ather fike empowered

with this ﬂh’r\é; does not quaﬁfy for the exempilon stated in Section 112.07(3)0), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
e ampowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

B-27-0¥ G574 06y

smW AND WIEEDBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diake Davtuna Phane ¥




