2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000054889

1. Entity Name

COLAS INTERNATIONAL, INC.

Secretary of State

05-05-2005 90127 001 ***600.00

Principal Place of Businass Mailing Address

"5 55- WIND DRIFT
OCA KM‘D:UQ 3035

2. Principat Place of Business 3. Mailing Address

R

May 05, 2005 8:00 am

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04212005 Chg-P GROEO34 (10/03)
City & State City & State 4. FE! Number Apglied For
65-1020649 Not Applicabla
Zip Gountry Zip ountry 5. Certiicate of Staus Desred [ 90+72 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

ESTRIPLET, MARIE CHANTAL
S935 Wik ) PREFT Lo
Boch RaTH ELC, 33432

Streel Addrass (P.O Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatme, Typed O prated name of reguaered egent and uie f appicabie
£ N

{NOTE Regrsterad Agent Si3AGILND requTed when reinstatng)

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ pelete TME [ Change [} Adaition
NAME COLAS, ALCIMON /l/ NAME

STREET AGURESS 5 35‘" AL T 0 cbk, F 7' L STHEET ADDRESS

ovestzp LT ST g &;ﬁ) N [C. 33@ 33 CITY-§1-2P

TITLE D ) Ol oelete TILE (7 Change [ Addition
NAME ESTRIPLET, MARIE CHANTAL NAME

sweer snosess | TR B () (0 D& FT L/ STREET ADDRESS

oirY-T- e S 208 RBdo f) Y. . oIty 7-2iP

TIE L4 1 Dekete TALE [} Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST- 2P

TTLE 3 Delate TITLE [ Change 7] Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-57-2P CITY-ST-Z1P

TME 7 telete TMLE [ Ghange [ Additian
NAME HAME -

STREET ADDRESS STREET ADDAESS

CITY-S1-21P ; CITy-St-21P

TINE [ pelete ITLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1-7IP CITY-ST-7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartity that the information
indicated on this repont or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execuie this raport as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowered.

sianaTure: A/ afo Colss

c

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IYRECTOR

mg,ﬂ &{E{‘ £ - 2h~4% AZ L~ 7, ey
Dato Daytma Prcoe # /

a3




